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Editorial. 


A break-down of machinery has delayed 
this issue. 





VICTORY—THE FAIR FEE WINS. 


As we goto press authoritative infor- 
mation reaches us that the Equitable and 
the Mutual Life Insurance Companies of 
New York have just issued circulars an- 
nouncing ‘‘to the Medical Examiners of 
these companies that on and after August 
lst, 1907, these companies will pay a fee 
of five dollars ($5.00) for each completed 
examination for new insurance, irrespect- 
ive of the amount of insurance applied 
for.” 

The Journal will comment upon 
triumphant situation in the next issue. 


the 





TUBERCULOSIS AND POLITICAL ECON- 
OMY 


Upon careful reflection and considera- 
tion of the action of the Texas health 
authorities in resolving to bar persons 
suffering from advanced tuberculosis from 
entrance into that state, we conclude 
that a grave mistake has been made in 
the premises. Unfortunately the move- 


ment is one which seems to appeal to the 
sentiments of the general press, and the 
resolution has been warmly and widely 
commended. 


It is very true tuberculosis is an in- 
fectious, and therefore, a preventable 
disease, but it is an infection which is in 
a class by itself so far as its prevention 
is concerned, and is not to be stayed by 
the same measures with which we are 
forced to deal with the more actively 
violent and swiftly spreading infections 
such as scarlet fever, yellow fever, typhoid 


fever, bubonic plague, Asiatic cholera, 
smallpox, and other epidemics of like 
virulence. Tuberculosis can be adequate- 


ly checkéd by the proper education of 
the infected person and by the intelligent 
care of those cases which have advanced 
too far to care for themselves or to war- 
rant an expectation of recovery. More- 
over, it would be impossible to prevent 
the entrance of infection of this kind into 
any state or locality. To accomplish 


- this a state line disinfection of every kind 


of car and vehicle, mail, express and 
freight, as well as man and animal, would 
have to be adopted. 








Obviously the thing to do, even ignor- 
ing any argument from a humanitarian 
standpoint, is to establish state institu- 
tions, not only for treating specific cases 
with a view to their recovery, but to serve 
as educational centers for teaching people 
how to stop the spread'of this scourge, as well 
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as to be an object lesson proving the cura- 
bility of a large proportion of cases when 
properly cared for. Several states in 
the Union have adopted this plan in deal- 
ing with the tuberculosis situation, and it 
not only serves the purposes indicated 
above, but is an economic movement of 
direct value to the whole people. When 
we bear in mind that approximately 2,000 
persons die annually in South Carolina 
from tuberculosis alone, and when we 
stop to consider the fact that every one 
of these is a martyr on the altar of ignorance 
and neglect, the disease being absolutely 
preventable, the state may well be appalled 
at the enormity of its apparent unconcern. 

It is quite as important (and from a 
political point of view the movement 
would be an even more valuable vote 
getter) that the legislature make a sub- 
stantial appropriation for the control of 
this disease, as that they should appro- 
priate funds for the pensioning of con- 
federate veterans. We yield to no one 
in our veneration for these old patriots 
and soldiers, and we would not have 
their meager stipend reduced one penny, 
but there are thousands upon thousands, 
embracing youth as well as age, the flower 
of our people, at this minute engaged in 
mortal combat with a wide-spread, if 
insidious, intangible, enemy. Sympathy 
helps them not. They are being cut 
down right and left for want of material 
financial. aid. One out of every eight 
persons now living in the State, of South 
Carolina, or approximately 160,000 of our 
own people, will die of this dread scourge, 
unless active and timely efforts are made 
to control its ravages. It is appalling, 
is it not? 


Looking at the matter from a cold and 
sordid point of view, are there not enough 
active voters even now in the throes of 
this disease who would immediately and 
warmly support the political aspirations 
of such leaders as would propose and have 
enacted means for caring for the threat- 


ened victims of consumption? Millions 
of dollars would be saved the state an- 
nually, in the saving of the economic 
value of the lives now claimed by tuber- 
culosis. It is hoped that every legislator 
in South Carolina will ponder these things 
and take with them to the next convention 
of the General Assembly a firm resolve 
to lend a strenuous effort in the treatment 
of this situation which far transcends 
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in vital importance to the community 
at large any other issue that’ could be 
unearthed, social, religious, political, or 
what not. 





ARTERIOSCLEROSIS AND UTERINE 
CARCINOMA. 

the dicta of its 
philosophers are valuable in proportion 
as they are generally applicable. Rarities 
and unique anomalies in morbid conditions 
are interesting, but the reports and de- 
scriptions of such things are of but little 
importance in the consideration of 
welfare of the human race in general. 

When, however, we have pointed out 


Medical science and 


the 


to us some condition of serious import 
which probably occurs in many instances 
that are customarily unrecognized by the 
diagnostician and operator, then a real 
step forward is taken in the march of 
scientific progress, and the man who de- 
scribes the status and points the moral 
for his colleagues is entitled to a reward 
at least of distinguished consideration. 
Such a service was rendered to the medical 
profession by Charles M. Rees, of Charles- 
ton, when he read his paper at the recent 
meeting of the South Carolina Medical 
Association, and which was published in 
the June issue of the journal, entitled 
“‘ Arteriosclerosis of the Uterine and Pelvic 
Blood Vessels, with Symptoms Resemb- 
ling Cancer of the Uterus.’’ 

Little is known of the physiological 
or pathological origin of sclerosis of the 
blood vessels, and equally as little is 
recognized of its morbific influence upon 
the various organs of the human economy. 
That sclerotic changes can occur in cir- 
cumscribed localities must be accepted as 
true. That its import and even its ex- 
istence, is often fatally overlooked is, 
unhappily, equally as true. No organ 
is exempt. The uterus must suffer as must 
the eyes; the kidneys as well as the en- 
cephalon. 

Nevertheless, it must be remarked as 
singular, that with all the radical surgery 
that has been done within the female 
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pelvis, attention has not heretofore been 
drawn seriously to this probably not very 
infrequent condition of the parturiently 
overworked uterus. Rees refers to a few 
writers who have previously mentioned 
the subject in current journals, but the 
matter has evidently never been weightily 
considered by the profession as a whole, 
and none of the text-books at ourjdisposal 
even hint at the possibility of such a thing, 
nor mention the matter in connection 
with the differential diagnosis of carcino- 
ma uteri, though every authority we have 
ever seen or heard insists, quite properly 
of course, upon the tremendous significance 
of hemorrhage from the post climacteric 
uterus. . 

Here then, in the pointing out and 
emphasizing of this possible, and probably 
not infrequent, condition of vast import- 
ance, a great service has been rendered not 
alone to the profession of medicine, but to 
humanity as well, and we trust its further 
exploitation will be prosecuted. 

It may aptly be added here that it not 
infrequently happens that corroborative 
evidence of suspected arteriosclerotic de- 
generation is to be found in the fundi of 
the eyes by opthalmoscopic examination. 
This, then, is another situation wherein 
valuable diagnostic aid may be gathered 
by the practitioner who has familiarized 
himself with the use of the ophthalmos- 
The eye-grounds supply us with 
the only possible point of clinical observa- 
tion of the blood-vessels and current. It 
is well known that the arteriosclerotic ten- 
dency is usually, if not always, begun in 
the vascular terminals and capillaries, and 
in the eye we have an ideal focus of 
observation. Recognition of the condition 
in the retinal vessels is not difficult. 

It would seem, therefore, that the sur- 
geon’s whole duty to his patient in any 
case offering the least doubt of diagnosis, 
is not done until a competent ophthalmo- 
scopic examination has been made. Of 
course, we know that atheromatous blood 
vesels are not rarely seen in conjunction 
with cancer, but this condition{has so far 


cope. 


Journal of the South Carolina Medical Association. 61 


been generally observed only in those 
marked cases where the neoplasm is easily 
diagnosed by its local manifestations. It 
is only in such suspicious cases as Rees 
points to in his admirable paper that the 
necessity of eye-ground examination _ is 
inferred as a possible source of corrobora- 
tive evidence. 





MAGNO CUM GAUDIO. 

Under the head of County Societies in 
this issue is a letter from the Anderson 
County Society which will be read, we 
are sure, with unfeigned pleasure by every 
doctor in the state who has the welfare 
of our organization at heart. The Jour- 
nal has always felt sure that the Anderson 
Society, which numbers among its mem- 
bers some of our most prominent men, 
Nestors and Napoleonsin the profession of 
the state, would not forsake us in the great 
fight we have been putting up to_force the 
fair fee from the insurance companies, 
The recommendations of the State Asso- 
ciation have not yet been officially adopt- 
ed, but all the indications are that they 
will be at the next meeting in August. 
Our State Association was the first to 
take an independent stand resisting cut 
fees. The movement following our lead 
has spread into every state and territory 
throughout the country. We may well be 
proud of our history in this connection. 
With the assistance of Anderson County 
now our action is unanimous among the 
component societies of our state organiza- 
tion. The fight is nearing a victorious 
finish, and the few remaining companies 
that are trying to dodge the payment of 
a decent fee for services rendered are 
slowiy but surely being forced either to 
the five dollar basis or to quit writing busi- 
ness in South Carolina. 





MEDICAL EDUCATION IN THE UNITED 
STATES. 

The Council on Medical Education . of 
the American Medical Association has 
made a comprehensive report of which 
we give a summary herewith. It is de- 
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sirable that these facts, gleaned by a 
three year’s comprehensive study of the 
situation by men of unquestioned ability 


and eminence in the profession, should be 
read and understood not only by every 
physician but by the public as well, and 
to this end the press of the state is asked 
to reprint this authoritative matter in 
the cause of the education of the people. 
We wish to take the world into our con- 
fidence with the hope of gradually teach- 
ing the public the fundamental essentials 
in the prevention and care of disease. 
Further information will appear from 
time totime from authoritative scientific 
sources and it is hoped the people at ‘arge 
will by degrees absorb an intelligent urder- 
standing of hygiene, sanitation, and the 
rudimentary principles of scientific medi- 
cine, thus enabling them to guard against 
disease, ard materially reducing the mor- 
tality rate of the whole population. 


Summary. 

In brief the situation of medical education in 
the United States may be given as follows: 

(a) A three year’s careful study has been 
made by the Council on Medical Education of 
the American Medical Association of the condi- 
tions surrounding medical education in the 
United States. This study included the inspec- 
tion of all the schools in the United States by 
one or more members of the Council. 

(b) The great advance in the sciences in 
recent years has created the necessity for a 
much broader and more thorough education, 
both preliminary and medical, for the physician 
equipped to practice modern medicine. 

(c) The standards of the medical schools in 
the United States are very uneven, representing 
the highest and the lowest types as compared 
with the standards of England, France and 
Germany. As a whole, the standard in this 
country is unsatisfactory and much lower than 
in those countries. 

(d) A modern medical education demands, 
1, a four year high school education; 2, a year 
of physics, chemistry and biology; 3, two years 
in well-equipped laboratories of anatomy, physi- 
ology, pathology and pharmacology; 4, two 
years in clinical work in dispensaries and hospi- 
tals; 5, a year as interne in a hospital. 

(e) The expense for the equipment and 
maintenance of the modern medical school is 
greater than can be met by fees paid by medical 
students. Medical schools, therefore, need en- 





July 1907 





dowments in order to meet the demands of 
present day medicine. ‘ 

(f) In the United States, until recent years, 
medical education was mostly in the hands of 
medical colleges conducted as private institu- 
tions, while in Europe it is controlled by the 
universities. Within recent years, however, 
some of the medical colleges in this country 
have secured university connection. 

(g) There are still, however, a large number 
of schools which are conducted solely for profit, 
which is only possible where the college fails to 
provide proper facilities for laboratory and clin- 
ical train ing. 

(h) There are 160 medical schools in the 
United States alone, as many or more than there 
are in all the countries of Europe combined. 
Of the 160 medical schools in the United States 
only about 50 per cent. are sufficiently equipped 
to teach modern medicine, 30 percent are doing 
poor work and need to make great improve- 
ments, while about 20 per cent. are unworthy 
of recognition. : 

(i) If the public realized the enormous 
difference that exists between well-trained 
modern medical service and ignorant inetticient 
medical service they would soon demand and 
obtain the needed reforms. 

(j) A state without the protection of good 
medical laws, well enforced, becomes the dump- 
ing ground of the low-grade medical school 
with its output of illy prepared medical men. 

(k) To secure better conditions requires 
two things: Endowments for medical schools 
and better legislation providing state control 
of medical practice and licensure. 

(1) This country should not be satisfied with 
medical standards unless they are at least equal 
to those of other world powers which are our 
competitors in commerce, arts and science 


THE SECRETARY AND THE ORGANI- 
ZATION. , 

There is nothing so important to the 
success of a medical organization as a 
good, live, active and efficient secretary. 
There is an art in being a good secretary 
which not many persons possessand it is up 
to each organization to find him in its ranks 
and place him with all possible dispatch 
in the secretary’s chair. It is disagreea- 
ble to say it, but the fact is, and it is our 
duty to point it out, that there are a 
whole lot of county secretaries of medical 
organizations in Our state, who are either 
unwilling or unable to hold down their 
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jobs. If a county society does not thrive, 
if its meetings are slow and uninteresting, 
and if, in the words of a funny fellow we 


sé 


it’s damn seldom what’s 
become of the meetings anyway,’’ it can 
be very safely asserted on a snapshot 
diagnosis without further investigation, 
that the secretary of that society is sec- 
retary de nomine and not de fucto, 


once heard, 


To be candid, we are just a little sore 
over the way the County Societies treat 
their Journal. It is our purpose now to 
take a little flyer ard see if we cannot poke 
the slats of a few local secretaries suffi- 
ciently hard to make them sit up and 
take notice and thereby furnish for the 
Journal a little diversion as well as assist- 
ance. We have tried to stir up pride and 
patriotism without avail; now if we can 
excite a little animosity maybe these 
sleepers who call themselves secretaries 
can be induced to talk back a little. If 
they do we might get some live stuff, and 
that’s what we want for the Journal. A 
little scrapping now and then, a little 
stepping on one another's toes, a little dip 
into a somnolent secretary’s midriff, is an 
invigorating thing, though for policy’s 
sake we are often compelled to avoid a 
clash or controversy. 


There are perhaps a half dozen secre- 
taries in South Carolina who know their 
business and attend to it. Certainly not 
more than this number, possibly less. 
One of these, our admirable Abbeville 
friend, in his letter in this issue of the 
Journal, remarks sardonically that to 
judge by the communications in the Jour- 
nal from the various counties, there are 
not more than two or three organized 
societies in the state; and even the com- 
munications which appear, we wish to 
remark just here, are most often obtained 
through the personal efforts of the editor 
from other than the hopeless resources 
of soporific secretaryships. 


Now what are the county societies going 
to do about it? Will they get secretaries 
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who are intelligent, competent, and wil- 
ling; and having gotten them will they be 
instructed to keep up regular communica- 
tion with the Journal? Or, will the socie- 
ties continue to sojourn in dreamland, 
dead and forgotten by their colleagues 
throughout the state? 





We print in this issue an article on 
“The Secretary and His Opportunities’’, 
by Dr. Donaldson, of Cannonsburg, Penn., 
which appeared in the Ohio State Medical 
Journal of recent date, and we trust it 
will be widely read, not only by secre- 
taries, but by every member of the Asso- 
ciation. We suggest here that some steps 
be taken by some of the livelier secre- 
taries in the state to have a meeting of 
county secretaries at some convenient 
time and place, where matters pertaining 
to the duties of this office can be described 
and discussed, and where a _ regularly 
organized effort can be launched,through 
the secretaries, to perfect our county 
organizations and draw within the fold 
the 30 per cent of eligible practitioners in 
this state who have never yet become 
affiliated with the organization. We need 
their presence and their influence and it 
is up to the secretaries to get them. Are 
the secretaries equal to the job? If not, 
then let the county societies see to it that 
they get secretaries who are. 





A BAD PRECEDENT. 

A little sermon, if you please! Our 
text will be found in the Journal of the 
South Carolina Medical Association, May 
1907, minutes of the House of Delegates, 
Annual Meeting April 1907, page 674, 
second column: 

“On motion the delegates from the 
various districts werc requested to suggest 
nominees or members for the State Board 
of Health and for vacancies on State 
Board of Examiners and Board of Coun- 
cilors.’’ 

When this motion was made it was 
further moved that two nominees be sug- 
gested for each vacancy, the idea being 
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that this would give the Association an 
opportunity for a choice between candi- 
dates. It was an impolitic and unpracti- 
cal move and serves to establish a danger- 
ous precedent, which, if persisted in, will 
permit the the forcing of undesirable 
candidates upon these important Boards 
by any two or three leaders in any district. 
Not only so, but wide-spread dissatisfac- 
tion and indignation throughout the pro- 
fession will result on the part of the rela-’ 
tively unknown men who are made second 
nominees to be sacrificed by the election 
of the favored nominee whom the district 
leaders desire. This actually happened 
in more than one instance at the Bennetts- 
ville meeting, andit will happen again if this 
wholly unjustifiable method of nomination 
be persisted in. It is all very well to 
invoke the slogan of ‘“‘home rule’’ in the 
management of affairs, but it should be 
invoked where it is applicable, and not as 
the cry of the demagogue seeking popular 


»? 


support to further personal political ends. 
The State Board of Health and the Board 
of Medical Examiners are institutions of 
tremendous importance to the State at 
large. Their members should be nomi- 
nated by the organized profession of the 
whole state, and not by a few personally 
interested individuals. This fact must be 
recognized by our Association, or its 
methods may fall into reproach, suspicion, 
and disrepute in the minds of the whole 
people, whose confidence it is entinently 
desirable for us to cultivate. 

So far as the Board of Councilors of the 
Association is concerned, there can be no 
harm in having the respective districts 
nominate members of the Board. This is 
purely a part of the internal government 
of the Association for which there is no 
responsibility to the public in general, 
but we believe that the large majority of 
the members of the State Association will 
agree that so far as the State Board of 
Health and the State Board of Medical 
Examiners are concerned, through which 
Boards we are responsible to the people 
of South Carolina, the method applied 
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to the nomination of members at the last 
meeting, as cited above, must be discon- 
tinued. Delegates to the annual meeting 
next year should be instructed that this 
method can not be accepted as a desirable 
precedent. 





THE MEDICO-POLITICAL MOVEMENT. 

There is a great awakening on the part 
of the medical profession of the United 
States looking to the active participation 


of medical men and organizations in efforts 
to secure proper medical legislation, both 
state and national. The movement has 
spread across the continent from ocean to 
ocean, and from lakes to gulf. Doctors are 
urging everywhere the activity of doctors 
in seeing to it that the right men are put 
into political office. And it is right that 
it is so. We hold the public health as a 
sacred trust. We would be 
neglect it. And—pardon the reminder— 
do not forget, you live men of the South 
Carolina Medical your own 
Journal was among the vanguard of the 


cowards to 


Association, 


voices urging the profession to press its 
power home. 


THE CRIME OF SOME DRUGGISTS. 


A great deal of complaint is heard from 
various parts of the state concerning the 
non-enforcement of the statute prohibit- 
ing the sale of cocaine. The blind-tiger- 
ing of whiskey and beer is mild and inno- 
cent amusement compared with the serious- 
ness of this traffic. The man who, for 
a few paltry cents a shot, will deliberately 
assist a weak and degraded fellow-creature 
faster into the clutches of a practice that 
must inevitably damn him, not only by 
physical torture, but to a hopeless ultimate 
wreckage of mind and morals, deserves 
nothing but the most stinging contempt 
for the inherent rottenness of his heart 
and soul. 

The druggists are responsible—not all 
of them, of course, for there are many 
high-toned men among them—and they 
should see to it that the practice is checked. 
This is one of the horrors that arises 
through the permission of counter-pre- 
scribing. The druggist should be re- 
quired by law to show a physician’s pre- 
scription for every grain of cocaine, mor- 
phin, chloral, acetanilid, and other poison- 
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ous habit-forming drugs, sold over his 
counter, and his invoices checked to 
square with his prescriptions and his 
stock on hand. This is a serious matter, 
beside which the whiskey business sinks 
into insignificance. 

Counter-prescribing of all kinds should 
be stopped, and the doctors should not 
only show up its dangers, but should not 
patronize any druggist who indulges 
in the _ practice. We haye been 
informed that there is one retail drug 
store in a certain city in this state which 
has bought as much as one hundred 
thousand morphine tablets on one single 
order. Think of it! Probably all the 
regular physicians in South Carolina put 
together would not use this many morphia 
tablets in a year. Yet the things are 
sold—retailed from one drug store—for 
certainly they were not ordered to decorate 
the shelves. What will the pharmaceu- 
tical association do? What will the leg- 
islature do? 





NOTES AND COMMENTS 


We print two articles this month refer- 
ring to the necessity for the early diag- 
nosis of cancer, especial emphasis being laid 
upon the supreme importance to woman- 
kind of forestalling the early and insidious 
inroads of uterine carcinoma. These are 
the papers read by Le Grand Guerry and 
A. B. Knowlton at the recent meeting of 
the South Carolina Medical Association. 
The subject is a timely one, whose hugest 
import cannot be overestimated, and its 
interest is attested by the active and 
serious discussion which followed the read- 
ing of the papers. Dr. Knowlton’s plea 
for the widespread dissemination of in- 
formation concerning the early signs of 
cancer of the uterus through the medium 
of the public press should receive the most 
thoughtful consideration of the medical 
fraternity. The plan would be novel in 
this country, but, as the author of the 
paper shows, it has been carefully tried 
in Germany, and the results, accurately 
noted, show a most satisfactory reduction 
in mortality, with fewer inoperable cases 
appearing and many more presenting for 
operation in early stages, 





The “ political pot’’ in Virginia is warm- 
ing as to who shall serve next winter in 
the Legislature. While doctors in cities, 
as a rule, are not much given to political 
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matters, in the counties they are generally 
of influential power. Next winter many 
important medical matters ought to be 
acted on by the Legislature, and the pro- 
fession should not delay its work in im- 
pressing upon prospective Legislators 
their importance.—Va. Med. Semi-Mon. 





The value of medical organization is 
the influence it exerts on the body politic, 
and through this medium the proper legis- 
lation needed to better conditions should 
be secured; and we can only do this by 
intelligent cooperation and by the sacrifice 
of much of our material interests to the 
public good. Organized medicine should 
take more note of politics. Representa- 
tive men should be sent to state and 
national legislatures. We would do well 
in our efforts for the good of mankind to 
emulate the noble example of that great 
physician, great scientist, great philoso- 
pher, and withal the great politician, the 
immortal Virchow.—John A. Wyeth, of 
New York, in address before Ark. Med. 
Soc., May 14th, 1907. 





Dr. C. C. Stephenson, of Little Rock, 
Arkansas, who for three years has been the 
Secretary of his State Medical Associa- 
tion and editor of the Journal of the 
Arkansas Medical Society, has recently 
been elected president of the Society. 
The Journal is now in editorial charge of 
the new Secretary, Dr. Morgan Smith of 
Little Rock. 


The management of the St. Louis Medi- 
cal Review announces that hereafter it 
will be published as a monthly instead of 
a weekly. We sincerely regret that its 
frequent visits to our table are to be cur- 
tailed, but we feel sure that under the new 
conditions it will continue to be as learn- 
edly delectable and professionally inter- 
esting as ever. Dr. Kenneth W. Millican, 
a man of marked erudition as well as con- 
Spicuous geniality, will remain in editorial 
charge, with the same business manage- 
ment. Gesundheit! 





It is very gratifying to note the activity 
of the re-organized State Board of Health. 
Some eminent statesman has remarked 
that the greatest issue before the people 
must always be the public health. The 
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truth of it is self-evident. The steps 
taken by the Board of Health through its 
sub-committee composed of Drs. Gam- 
brell, of Abbeville, and Burdell, of Ker- 
shaw, to make an effort to get the teach- 
ers of the state interested in teach- 
ing the school children how to avoid and 
prevent disease (see under heads of News 
and Miscellany, this issue), is altogether 
commendable, and will receive the hearty 
support and co-operation of every physi- 
cian in the state. The routine examina- 
tion of school ichildren for the detection 
of dangerous or communicable diseases 
or disqualifying abnormalities of sight, 
hearing, etc., has become the rule in many 
states, and all local governments must 
sooner or later prescribe such regulations. 
We should all bend our energies and in- 
fluence for its accomplishment here, for 
the sooner this is done, the better will 
appear our percentage of disease ard 
death. 


If the people in New York can raise 
a monument to the memory of the great 
Marion Sims in Bryant Park, New York 
City, a cut of which we printed in a recent 
issue, why cannot the land of his birth 


show him a like honor as suggested by 


the Lancaster News? This prophet hath 
honor even in his own country. 


The Interstate Medical Journal (St. 
Louis) announces the purchase of the St. 
Louis Courier of Medicine, one of the oldest 
medical journals in the West, and its con- 
solidation with the Interstate on July Ist. 
The St. Courier of Medicine was 
established in 1879 by an association of 
prominent St. Louis physicians. 


Louis 


It has al- 
ways commanded a large following through 


out the West and South. This merger 
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removes from the field an old and highly 
esteemed contemporary, and its consolida- 
tion with the Interstate adds strength and 
This is the 
fourth medical journal that has been pur- 
chased and absorbed by the Interstate 
during the past few years. 


prestige to that periodical. 





Thus our organization examines into 
the qualifications of would-be practition- 
ers and says yea or nay, and few are 
the mistakes it has made, though 
our enemies have made the most capital 
they could out of these few. 

It protects the state fom epidemics and 
the consequent paralysis of. business and 
enormous financial loss. 

It helps to keep out charlatans and 
advertising quacks, and though not entire- 
ly successful it still hinders hundreds of 
conscienceless adver.turers every year from 
coming here to prey upon helpless credulity 
and ignorant superstition. 

It furnishes a prompt agency for calm- 
ing uncalled for fears and showing people 
how to prectect themselves from real 
dangers. It stimulates our doctors every- 
where to get together in their county so- 
cieties and compare notes, thus proving 
a great educational and social! agent. 

Through the county health officers 
which our county societies elect we in- 
fluence county authorities in all matters 
pertaining to hygiene or disease and per- 
suade them to adopt proper sanitary 
measures. 

We even influence the legislature, man 
by man, to favor public health measures 
for the welfare of the people. 

Thank God the doctors have never yet, 
asked for a law that will give them a busi- 
ness advantage over any other profession. 
trade or calling.—Ex. 





July 1907 


RESPONSIBILITY OF THE PHYSICIAN 
IN CASES OF CARCINOMA OF THE 
CERVIX AND OF THE BREAST.* 

By LE GRAND GUERRY, M. D., 
Columbia, S. C. 

The appalling condition of many of the 
cases of cancer of the breast and of the 
cervix uteri that come to us for operation 
is, we believe, sufficient to justify a paper 
on this subject. Within limits, the can- 
cer problem is one of the darkest, if not 
the darkest, in There is no 
known law of metastasis and the etiology 
also remains for some future investigator 
to determine. 
ever—that cancer does not destroy life 


surgery. 


We know this much, how- 


locally, except in rare instances by press- 
ure, but through metastasis to the regional 
lymphatics, hence the overshadowing im- 
portance of early diagnosis and prompt 
operation along scientific lines. 
sence of the whole question lies just here, 


The es- 


there is a time in all cancer cases where 
the disease is distinctly local, and to see 
at this time is the all-important point, for 
them and only then will we have the maxi- 
mum cure and failure. Itisnota question 
primarily of surgery, but of diagnosis; and 
hence it is to the practitioner of medicine 
that the surgeon must look for help and 
likewise the patient. 

The trained observer and skilled diag- 
nostician, by early recognition of the dis- 
tinction between a medical 
and by 


and a 
applica- 
does in 
deserves 


case 
prompt 
and 

and 


surgical case, 
advice, 
more cases 
praise than the surgeon 
I make this statement, un- 
qualified by a single mental reservation: 


tion of his can, 
reality, save 
more who 


operates. 


*Read at the Annual Meeting of the 
South Carolina Medical Association, Ben- 
nettsville, April 17-18, 1907. 
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there never was a time in the history of 
medicine when there existed greater obli- 
gations and more brilliant opportunities 
for the physicians than just now. 

The responsibility is great because it is 
to the family physician, who in nearly 
every . instance in the 
curative stage. We have kept a close 
record of the last fifteen cases of cancer 
of the breast that have come to us for 
operation. All save three were patients 
referred to us, those came of their own 
accord. This shows what an enormous 
responsibility rests on the shoulders of 
the medical man. Out of the fifteen cases, 
only five could be considered favorable 
for operation; that is, were early recog- 
nized when the disease was local and no 
glandular metastasis beyond the opera- 
tive zone, at least. Of the other ten cases, 
six could be afforded temporary relief, 


sees these cases 


the remaining four were beyond the pos- 
sibility of help. 
I draw no fancy picture, these are plain, 


Think of this, gentlemen. 


blunt facts taken from every day life and 
not one patient had the chance she was 
entitled to by the profession. 

Orly a short while ago, a lady, forty 
years of age, was brought to the hospital 
with carcinoma of the left breast the main 
body of growth was broken down; glandu. 
lar metastasis appeared in the axillary, 
supra-clavicular, cervical and mediastinal 
reply 
to the question “why did you not seek 
surgical relief long ago?’’ she her 
family physician, who was a good doctor, 
had been watching her to see what it was 
going to be. Think of it! What a tra- 
vesty, nay more, what a tragedy! The 
more unpardonable and inexcusable sin 
because distinctly avoidable: what a fail- 
ure to appreciate a great opportunity! 

In tumors of the breast, occurring in 
women past thirty-five or forty years of 


glands—a hopeless condition. In 


said 
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age, eighty per cent of them are malig- 
nant; of the remaining twenty per cent, 
ten per cent will be malignant if left alone. 
So then, when a patient has been “care- 
fully watched’’ she has been forced into 
the horrible position of taking ninety 
chances out of one hundred against her 
life, because surgery of the breast has been 
rescued from oblivion and placed on a 
rational, scientific, and curative basis. 
We know its lymphatics, we know its 
mode of extension, and we know that it 
was primarily a local disease. 

When a patient, suffering from either 
one of these maladies has been seen too 
late, some one has surely made a mistake. 
It may not be the physician who is in 
charge of the case, for I am glad to say 
the fault is by no means always his. It 
may be the patient who has refused proper 
advice until the curative period has past. 
The point that interests us as doctors is 
never to let the fault be ours. 

What has been said of cancer of the 
breast is equally true of cancer of the 
cervix uteri. Here, however, we have 
a more rapid dissemination and the opera- 
tive results are far behind those of the 
breast operation. There is, on this account 
the greater need for prompt and concerted 
action. When a woman complains of 
irregular bleeding—especially if she is 
over thirty-five years of age—the case 
should be regarded as one of malignancy 
until the contrary is proven. In all such 
cases a very close and rigid examination 
should be made. The microscope is, in 
such conditions, our sheet anchor. Do 
not assume any thing, but have the ques- 
tion settled by a competent microscopist. 
In many instances inspection of the cervix 
is all that will be necessary. 

The future may change our ideas and 
our treatment of cancer of the cervix 
uteri, but at the present time and with our 
present knowledge of this subject the man 
who takes any thing for granted in this 
condition is criminally negligent. It is a 
safe policy to consider all such cases 
malignant until the contrary has been 
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proven. The practitioner of medicine 
should be a frequent visitor to the surgical 
operating room, and likewise, the surgeon 
will be richly paid for visiting the medical 
wards. 

Wertheim has reported the best results 
of any operator in the world. He reports 
sixty per cent of cases free from recurrence 


five years after operation and, by this 
method, fifty per cent of all cases coming 
to operation are operable cases. He says 


in a recent article: 

“Though we are happy in the convic- 
tion that our systematic measures have 
improved the hereafter-results' in cases 
of cancer of the uterus, yet we cannot 
conceal from ourselves the fact that our 
task is by no means completed. We shall 
obtain entirely satisfactory results only 
when we have no longer (as has latterly 
been the case) to face the great majority 
of our patients in an advanced condition 
of the disease 

“We must endeavor to contrive means 
by which women who are afflicted with 
uterine cancer shall seek our aid as early 
as possible. For this purpose it is nec- 
essary on the one hand that women shall 
definitely understand that they should 
consult a physician immediately on the 
earliest manifestations of the disease; 
and on the other, that physicians and 
mid-wives must be again and again re 
minded of their responsibility by pointing 
out to them the possibility of the cure 
of cancer by operation if done in time. 

Winter of Konigsberg has done much 
in this direction by his well directed aims 
in addressing himself to the public, as 
well as to the mid-wives, by popular 
writings. His suggestions seem to have 
fallen on fertile. soil in Austria and Germ- 
any, and everywhere else others are follow- 
ing his example; but do not let us suppose 
that by this means the extensive opera- 
tion can be dispensed with. There will 
always be cases where the simple opera- 
tion of extirpation of the uterus will be 
insufficient. Many women overcome 
their dread of the operation, and in spite 
of all admonitions, realize the seriousness 
of the situation, only when it is almost 
too late. In other cases, the cancer 
develops in such an insidious manner that 
the first symptoms appear relatively late. 
Only when the radical extent of the opera- 
tion and its early performance coincides 
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shall we rest thoroughly satisfied with our 
achievements.”’ 


We quote the following from Charles 
H. Mayo to impress more forcibly upon 
our minds the importance of the subject: 

“The bugbear of surgery is malignancy. 
The bulk of mortality, recurrence, and 
disfigurement is from cancer. A poor 
surgeon, as far as operative skill or dex- 
teritv is concerned, may be a great surgeon 
from the standpoint ef radical cure. The 
only way that regular medicine can defeat 
methods and schools of quackery is to 
study them and to prove by results that 
there are better methods. Efforts at 
legislation merely advertise such irregular 
methods, too often to our disadvantage, 
by placing those who practice them in the 
light of being persecuted. The principal 
progress made in the study of cancer has 
been recognition of its mode of extension 
and of the cause of death. Until this 
was manifest in many instances we could 
claim but little over the man with the 
cancer paste except shortened conval- 
escence. 

“Investigation into that much-neglected 
portion of anatomy, the lymphatic system, 
has finally placed the surgery of cancer 
on a scientific footing. Possibly little 
reduction has been made in primary 
mortality, but a great improvement in 
permanent results has been effected. 

“In considering the general subject of 
cancer, it has been our experience that 
age,as a rule, makes a great difference in 
the rapidity ot the progress of the disease 
as well as in the prospect of cure; cancer 
in the young being early disseminated by 
the activity of the lymph system, while 
in the old, with atrophic lymphatics, the 
disease may remain a long time essentially 
inactive and local. Other conditions being 
the same, each additional decade of life 
gives improved permanent results. Early 
operation, with the removal of the glands 
through which the drainage is effected, 
gives a high percentage of cure. To-day 
the first thought of the surgeon who makes 
a diagnosis of cancer is in regard to the 
adjacent lymphatics. Few cancers de- 
stroy life in their original location except- 
ing mechanically; it is principally the 
secondaries which kill. The great danger, 
then, is through the lymphatic system in 
which secondary growths develop and 
through which the blood stream is in- 
vaded. If cancer does not ordinarily 
cause death in its primary situation the 


Journal of the South Carolina Medical Association. 69 





thorough removal of the lymph glands 
draining the area is of as much import- 
ance as the removal of the disease.’’ 





CANCER OF THE UTERUS—OUR RE- 
SPONSIBILITY TO WOMAN. 


By A. B. KNOWLTON, M. D., 
Columbia, S. C. 

I purpose to treat this subject, not 
from the standpoint of etiology, sympt- 
omatology, or treatment, but from the 
standpoint of the duty of the profession 
as a whole in enlightening women as to 
the significance of the early symptoms 
of uterine cancer. 

My argument, in brief, is that on ac- 
count of the insidiousness and natural 
obscurity of the symptoms which mark 
the early invasion by uterine cancer, and 
on account of the almost universal ignor- 
ance among women as to what consti- 
tutes its early and primary symptoma- 
tology, the time has come when some 
steps should be taken to enlighten and 
educate them. The past history, and 
the present truth about uterine cancer 
is that it originates in obscurity, is nur- 
tured through ignorance, is discovered most 
frequently by accident, and is treated by 
placebos and procrastination. 

This, I say, is the history and the pres- 
ent status of uterine cancer, and I make 
bold to pronounce that until woman her- 
self is educated upon the subject, such it 
it will continue to be. As long as woman 
is ignorant of the possible seriousness of a 
foul leucorrhoea and an erratic menstrua- 
tion associated with the menopause, just 
so long will an old woman, made old by 
disease, continue, in every community, to 
tell the whole story in these few retro- 
spective words: “If I had only known in 
time.’’ 

Who shall instruct her? The question 
answers itself—the Medical Profession. 
For who can enlighten but those who 
know? It is the purpose of this paper to 
recommend that it be done through the 
lay press, not as coming from any set of 
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individulas, gynecologists, or surgeons, but 
from this, the organized regular profession 
of medicine. The idea is not original with 
me but was first set forth and advocated 
six years ago in Germany by Duhrssen, 
and in Prussia by Winter, and I desire 
right here to acknowledge my indebted- 
ness to them for the subject of this paper. 
So far as I am aware this method of fore- 
stalling the progress of uterine cancer was 
never before advocated in this country 
until Duhrssen himself did so in a masterly 
article before the Chicago Medical Society 
in May, 1906. In this article he set forth 
the plan as followed out by himself and 
Winter, separately. The plan was as 
follows: The adoption by various medi- 
cal associations of a brochure or catechism 
which embodied all the essential facts 
with which women should be familiar upon 
the subject of uterine cancer. After this 
adoption such brochure or catechism 
should be published first in representa- 
tive medical journals, then in reliable lay 


journals and periodicals, not as coming 


from individuals, but as coming from 
these representatives organizations, and 
the ethical profession at large. These 
publications were not made once only, 
but at regular and frequent intervals. 
The consequence was that even in the first 
twelve-month of the working of this plan 
there was a notable increase in the number 
of cases which came to early operation 
and a corresponding diminution in cases 
which came too late for operation and a net 
result in physical betterment to woman. 

The brochure or catechism recommend- 
ed by these gentlemen and adopted by 
their association was something on this 
order: 

Q. Why, out of 25,000 patients with 
cancer of the uterus, do 23,000 or 24,000 
die every year in the German Empire? 

A. Because these thousands come too 
late to their physician. 

Q. How can these thousands be saved 
in the future? . 

A. By coming to the operation while 
the cancer is confined to the uterus. 
Under these circumstances it can be cured 
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with certainty by an operation almost 
free from danger. 

Q. What are the primary symptoms 
of cancer of the uterus? 

A. It begins with a discharge, eitherer 
a slight bleeding or a blood-colored dis- 
charge. The bleeding may in the begin- 
ning take the form of only an increase in 
menstruation. Later the bleeding and 
discharge become more severe and accom- 
panied by a bad odor. Pain comes on 
only after the case has gone too far for 
operation to cure. 

Now, gertlemen, as to the advisability 
ofsucha course by this Society in behalf 
The first 
question which comes to your minds is 
the propriety of goirg into public print— 
this has always been done reluctartly by 
our profession and even now should not 
be ventured without well weighing both 
the possible cost in professional prestige 
and the gain in the saving of life. For 
my part I am convinced that if ever there 
was an instance in which the end would 
justify the means, this is that instance. 

Again, there is no profession, science, 
or art today which can boast the immense 
benefit to mankind which the past and 
recent history of medicine has recorded, 
and yet, the most absolutely indisputable 
fact which has come down through all 
these years of achievement is that old, 
old story, the incurability of cancer. 

There was no one thing more certain 
1800 years ago, than the certainty of 
death from cancer—there is nothing more 
certain today than the certainty of death 
from inoperable cancer. Surgeons by the 
thousands, physicians by the millions and 
quacks by the billions, have contributed 
each his mite to the cure and annihilation 
of cancer. Every theory and practice 
yet devised by human ingenuity, from 
the antiquated searing of the tissues to 
the more modern, though less professional 
root poulticing, have all acknowledged, 
wherever truth prevailed, that the small 
percentage of their permanent cures was a 
mockery to their claims. If in the face 
of these facts wé can by public instruction 
reduce the mortality from uterine cancer 


of our South Carolina women: 
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immediately and considerably, I put the 
question, how can our profession lose by 
doing so? 

What has been the secret in the reduc- 
tion of smallpox, yellow fever, typhus, 
typhoid, tetanus, and hydrophobia but 
education of the masses? Who did it? 
The medical profession. Individually or 
collectively? Collectively. If the medi- 
cal profession has stood for anything at 
all in the public eye, it has stood for the 
conservation of public health and indi- 
vidual and professional sacrifice. That 
is indisputable. Backed by such a record 
and a dignity of 3000 years, I assert that 
she cannot lose by going into print with 
such a purpose. 

Many noteworthy efforts have been 
made to fix permanently and truthfully 
the responsibility for the present high 
mortality of this disease. Prior to Duhrs- 
sen no one thought of holding anybody 
responsible but the patient, her physi- 
cian, or associated surgeon. While this 
is ordinarily a very easy conclusion to 
reach, it is my humble judgment that as 
a rule they are not responsible, and be- 
lieving as I do that the organized profes- 
sion through its societies alone can better 
the prevailing conditions, I must of course 
hold that the profession at large is respon- 
sible. 

The patient’s standpoint is that she 
is nearing the menopause; a time which 
even under normal conditions is commonly 
known for irregular menstruation. A 
slight increase in hemorrhage, a mild 
leucorrhoeal exaggeration, or a slight 
odor excites no serious uneasiness; by 
frequent douching the patient is kept 
comfortable and clean until a sudden pro- 
fuse hemorrhage or a gradual increase in 
pain drives her to her physician, but too 
late for cure. To blame her for this ap- 
parent carelessness, only equalled by the 
enormousness of her ignorance, is but to 
give anguish to a condition already lament- 
able. One thing, however, I beg that you 
remember: she is not only a victim of 
carcinoma, a circumstance which could 
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not have been avoided, but she is also 
a victim of ignorance and neglect, a 
cumstance which certainly could have 
been obviated. Nobody knew that she 
had cancer, therefore nobody warned her 
of danger; but the medical profession knew 
that she might have it, therefore, it should 
have educated her. 

The physician’s standpoint is simply 
this: The patient comes to him with 
hemorrhage or pain and a cauliflower 
growth. While he may make no pretense 
to surgery, he is none the less an astute 
observer and both from experience and 
common sense. knows that the case is 
inoperable, and therefore most justifiably 
he treats it palliatively. In the mean 
time the patient observing that she does 
not improve, rushes in desperation to a 
surgeon, either with or without her physi- 
cian’s knowledge. 

The surgeon’s standpoint is this: If 
the case comes to him while the process is 
confined to the uterus, he can cure it. If 
it comes too late for cure, he has been 
known to blame at once the physician, 
who ordinarily is as guiltless as himself. 
Again, the surgeon has too often removed 
the uterus when the process had evidently 
extended beyond the confines of the organ, 
this he does, of course, in the hope of at 
least prolonging the patient’s life, but it 
is now: generally recognized that if the 
operation is not expected to cure, it should 
not be performed, for the late operations 
which do not cure, bring about widespread 
lymphatic invasion which entails greater 
suffering than the patient would have 
endured had she been left untouched. 
Besides, to operate without complete 
success is to discourage others from opera- 
tion who might be cured. 

This picture while admittedly not true 
of every case, is true of a sufficiency to 
give us a pause. Out of the mists of 
antiquity there comes at least one fact 
upon which the vast army of cancer 
victims can base justifiable hopes of re- 
covery. That fact is the absolutely in- 
disputable one that cancer of the uterus 


cir- 
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isin every case at some time confined 
wholly to the uterus. Modern patho- 
logical research bears this out conclusively. 
The experience of every observer in both 
hemispheres whether from the standpoint 
of clinician, surgeon, or microscopist, 
gives emphasis to this truth, and it is now 
a well recognized fact that as long as can- 
cer is confined strictly to uterine struct- 
ure, removal of this organ will cure the 
disease. 

To offset this the 20th century surgeon 
removes the uterus of incipient carcinoma 
with a mortality of only one half of one 
per cent. And yet (and here’s the ca- 
lamity) the nightmare of uterine cancer 
continues not only to disturb the dreams 
but to filch from us the largest percentage of 
valuable women known to any disease. 

Having considered woman’s ignorance 
as to the primary symptomatology of 
cancer, the next most formidable 
element which we have to combat is the 
widespread belief that this condition is 
under all circumstances a hopeless disease. 


uteri 


To disestablish this popular notion but 
not to ignore the magnificent work along 
this line done by surgeons of this country, 
I beg to refer to the unprecented work of 
Wertheim, of Vienna. Out of nearly 400 
cases operated upon for cervical cancer, 
60% were still alive at the end of five years, 
the usual period of observation. This is 
a most magnificent showing, espectally 
when we consider the fact that Wertheim 
operated upon 50% 
applied for 


of all cases which 
treatment, whereas in this 
country only about 15% of all cases pre- 
senting are operated upon, and of these 
only 5% to 10% (according to the five 
vear standard) are cured. With these 
before us, it is evident that Wer- 
theim accomplishes about six or eight 


facts 


times as much as our best surgeons do in 
this country. Are his superior results 
due to superior operative technique, or 
to the fact that his cases come to him 
sooner? According to Dr. Wertheim’s 
own. statement his brilliant results must 
have been due largely to the earliness 
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with which his cases came to him, for he 
says that out of “fifty thousand sections 
made in series, in only twenty-eight per 
cent of the cases were the regional lym- 
phatic glands affected.’’ With such men 
in our own country as Cullen, Werner, 
Clark, Ries, and (our honored guest) Dr. 
Deaver, I decline to believe that any kind 
of method, or skill, of any foreign surgeon 
could give a recovery of 60% against the 
10% of these named American 
operators, under identical circumstances. 
To what then is this great statistical dis- 


above 


paragement due, but the better education 
of the women of the Empire 
along this line? Even Wertheim himself, 
notwithstanding his brilliant results, says, 


German 


“We can obtain satisfactory results only 


when we have no longer to face the great 
majority of our patients in an advanced 
condition of the 
What is our evident duty toward the 
cure of uterine 
First. To 


disease.’’ 


cancer? 
stop censuring the family 
physician for conditions for which he is 
not responsible. 

Second. To stop blaming the patient 
for a condition for which we are responsi- 
ble in not having enlightened her. 

Third. To ourselves as a profession as 
well as individuals, be suspicious, undy- 
ingly suspicious, of every woman who is 
nearing the menopause with any unusual 
leucorrhoea 

Fourth. 


or menstruation. 

And lastly, let us educate our 
women as to the early symptoms of uter- 
ine cancer, as to its curability in its in- 
cipiency, as to its incurability in its later 
stages, and finally, if it is necessary to 
adopt the lay press in order to save them, 
let us not be afraid to do so. 


Discussion of papers of Doctors Guerry and 
Knowlton. 

Dr. G. A. Neuffer: I desire to relate to the 
Association a case which occurred in my prac- 
tice, which illustrates the importance of the 
subject before us and demonstrates one of the 
facts which has been dwelt upon in both papers 
—that at some time all cancers are curable. I 





TK 
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was called at night into the country to see a 
lady. She was the mother of five children, and 
she informed me that she was then about 
five months pregnant. She had previously had 
an abortion, from which she suffered very much, 
and had for a day or two a slight flow, and 
fearing another abortion had sent for me. She 
had no pain, but a slight hemorrhage. On 
making a digital examination I found a small 
mass which was attached to the cervix. I 
realized that she was not suffering an abortion, 
and made an examination next day with the 
speculum and found a cauliflower growth. I 
had her in Atlanta in a week’s time for an opera- 
tion, and after getting over the nervous shock 
caused by the operation she was well. That 
was in 1897. The patient is still living, and has 
been well ever since. 

Dr. R. S. Cathcart: Both of these papers 
have been interesting to us. Those of you who 
do general practice should diagnose these cases 
early, handle them yourselves, or, if you are 
not doing that work, carry them to the surgeon. 
Dr. Knowlton says educate the women; Dr. 
Guerry’s plea is to the general practitioner. 
The fearful mortality, as shown by Dr. Guerry, 
is not so much the coming too late of the patient 
to the physician as the fault of the early diag- 
nosis. And if you gentlemen in general prac- 
tice will watch your cases, diagnose then earlier, 
bring them to Dr. Guerry, or any good 
surgeon, they can report the same results 
as are reported from Vienna. Bring them be- 
fore they get the cauliflower growth Dr. Knowl- 
ton speaks of. If any woman, approaching 
the menopause or after reaching the menopause, 
continues to have a flow, seek the surgeon then, 
even before you can get specimens for micro- 
scopic examination. 

Dr. Hastings Wyman: In behalf of the medi- 
cal men, I don’t think the medical man is to 
blame in so very many cases. It is not a faulty 
diagnosis. In the great majority of cases if 
you tell a woman she has a cancer and must be 
operated on, you will scare her to death. The 
name of a hospital almost gives them a case of 
shock, unfortunately, and in a great many cases 
it is the uneducated class that has these things 
and therefore they are very hard to treat by the 
medical profession. We had one rather inter- 
esting case, of a woman about 40 years old. She 
She had 
I was called 
in consultation with two or three other doctors, and 
we sent her to the hospital promptly, had her 


had been the mother of five children. 
what we supposed to be a cancer. 


operated on, and she was all right. Three 
months after that, her husband developed a 
cancer of the penis, and had to be operated on. 
Both are doing well. That is a peculiar case— 


never heard of one like it. We do not know 
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which case developed first. The husband said 
nothing about it until it had gone on a month or 
so. It may have been that one was infected 
from the other—undoubtedly must have been 
a case of infection. Both cases are doing well 
at the present time. It has been about six 
years, and have had no return in either case 
Dr. Geo. R. Dean: These are two splendid 
papers. I don’t think anybody in the house 
could do better. But, when you make a “ welsh 
rabbit’’ you have first got to catch the rabbit 
My experience has not been so extensive as 
theirs, but I have found, in all the cases I have 
had, that it is not the fault of the country phy- 
sician, the general practitioner, or of the surgeon ; 
it is simply a case of the patient coming to you 
too late, that is all. In the country districts, 
where the women do their own housework, 
sewing and cooking, and often working in the 
fields, as well as raisng a family, they will suffer 
for weeks and months before they will mention 
such trouble, even to their husbands. I have 
known case after case like that. I have seen 
cases with the vagina filled up with excrescences 
as big as my fist—have seen a lump in the breast 
as big as a goose egg—that had never been men- 
tioned even to their husbands How it was 
was concealed from their husbands | don't 
know, but they told me before telling their 
husbands. The innate modesty of our Southern 
women, who dislike so much to discuss matters 
in regard to their reproductive functions, goes 
the same way, from different motives, but prac- 
tically resulting in the same ends. We have 
got to educate them, as Dr 
Where are we going to begin, and how? Ina 


Knowlton savs. 


great many cases in the country, where I have 
a large amount of my work, if you mention any- 
thing about cancer, they will say, ‘‘ Better let 
it alone. 
harm you do.”’ 


The more you fool with it the more 
Physicians have been responsi- 
ble for that feeling. We recognized now that 
they can be cured at a certain stage, but how 
are you going to see the patient in that stage? 


5 


At the American Medical Association, in St. 
Paul, there was a discussion on this same line: 
whether these cases should ever be operated on 
at all. 
discussed the question of whether it was worth 
while to do the operation at all, as we usually 
see them. 


Quite a number of reputable surgeons 


I have one patient now, a lady I 
operated on 16 years ago—did a vaginal hys- 
terectomy—in which the lady had this bleeding 
Doctor Guerry speaks of, at about the age of 
her menopause, or after, having a little hem- 
orrhage. I curetted it, and after she got better 
I did it the second time. 
came back. 


Still the hemorrhage 
I suggested an operation. She 
was a sensible woman, and consented to it, and 
that woman was married since and made a gooq 
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wife and mother. I have one patient, a woman, 
who complains of pain coming on once a day for 
five or six hours, accompanied with a great 
deal of mental depression; so much so that the 
woman is almost tempted to suicide. By a 
thorough examination, time and again, I found 
absolutely nothing. She had a son in Augusta, 
and I sent her there for a change. Her physi- 
cian there has found nothing. I want some 
man to give me an idea of what to do; whether 
I shall operate to find something I have not 
found, or let her go. Unfortunately, I have 
found rather a little feeling with the general 
practitioner against the claim of the surgeon to 
have cases referred to them. I do some general 
work and some surgery. I don’t want any 
doctor’s cases. If I can help him and his patient 
I don’t want his patient afterwards. The feel- 
ing is a dislike of referring cases to surgeons 
because it might interfere with his own work. 
I have never felt that way. My whole object 
isjto help my patient, regardless of how that 
help comes and where it comes from. If one 
isjreferred to me, I am glad to help, and let the 
doctor take his patient back. I have seen and 
heard distrust expressed of the surgeon by the 
practitioner. He feels that the surgeon will 
take his patients away from him if he takes 
them to him, and unfortunately that has been 
done. 

Dr. Highsmith, of Fayetteville, N.C.: I am 
glad to be present and to hear these valuable 
discussions, and I have been especially inter- 
ested in these two papers on cancer of the uterus. 
This is one of those diseases that all of those of 
us who do surgery, and those who do general 
practice, come in contact with every day almost, 
all our lives, seeing these cases that have gone 
from bad to worse where the early diagnosis has 
has not been made. I can only agree with what 
has been said; it has been well put. But I 
think that we should each one be very active 
at all times to look after these cases where we 
have a slight discharge and treat them with the 
very greatest interest, especially after the pat- 
ient is beyond 35 or 40 years old. We all know 
that patients are often cured where we get hold 
of them before they have involved the lym- 
phatics and extended out from the uterus, and 
at the same time we all know that where we get 
cases of cauliflower growth and the cervix and 
pelvis are involved it is a useless and hopeless 
case. 

Dr. Knowlton, closing: I have said my 
say, and have nothing more to do but express 
my delight that the house insisted upon Dr. 
Guerry’s presentation along with mine. I can 
conscientiously endorse every word of the doctor, 
but before closing the subject I want to say 
that I went just one step further than he did. 
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I agree with him that sometimes the surgeon, 
sometimes the practitioner, and sometimes the 
family, are to blame. But I believe that all 
those cases have been hopelessly ill before 
they went to the family physician, or any sur- 
geon, or even acknowledged to themselves that 
they had any malady. On that account we can 
only reach such patients through the press, and 
I desire to emphasize that feature again. 





MODIFICATION OF GILLIAM’S OPERA- 


TION FOR BACKWARD DISPLACE- 
MENTS OF THE UTERUS.* 


By LINDSAY PETERS, M. D., 
Columbia, S. C. 

Up to the year 1901 upwards of fifty 
operations for retro-displacement of the 
uterus had been published, and since that 
time many others have been described. 
You need have no uneasiness lest I should 
attempt to describe or even enumerate 
them all; suffice it to say that they all have 
their imperfections and are more or less 
unsatisfactory. Anything, therefore, 
which contributes even in a small way to 
the perfection of an operation for the cure 
of so common an ailment as backward 
displacement of the womb should be of 
interest to us all. This is my reason for 
wishing to present to you briefly the im- 
portant features of an operation which 
appears to me to meet all objections to 
other operations designed for the cure of the 
same condition, and which at the same time 
retains the best features of them all. I 
wish also to make some suggestions for 
the future perfection of the operation. 

The procedure of which I speak was 
devised by Dr. D. Tod Gilliam, of Colum- 
bus, Ohio, and its various steps are thus 
given in the Journal of the American Medi- 
cal Association for June 15, 1901: 


“(1). A median abdominal section. 
This section is from three to four inches 
long and at the usual site between the 
umbilicus and pubis. 

“(2). Break up the adhesions 
bring the fundus 


and 
forward, after which 


*Read at the Annual Meeting of the 
South Carolina .Medical Association at 
Bennettsville, April 17-18, 1907. 
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the patient may be placed in the Trend- 
elenburg position. 

(3). Seize the round ligament on one 
side and bring it to the opening. The 
ligament may be picked up between the 
thumb and finger or by the aid of a bullet 
or blunt forceps. 

“(4). Carry a silk thread under the 
ligament at a distance of about one and 
one-half inches from the uterus. This 
can be most conveniently done with an 
aneurism needle, though an ordinary 
needle answers the purpose very nicely. 
This forms a loop under the ligament, 
which is not to be tied, but after with- 
drawing the needle the two ends are 
brought out of the abdomen and secured 
in the bite of a snap forceps. 

“(5). The other round ligament is 
secured in the same way and the ends of 
the thread brought out of the abdomen 
and held in the bite of another snap for- 
ceps. 

“(6). Catch up with a vosellum ‘the 
fascia, muscle and peritoneum at the 
margin of the incision and an inch or so 
from the lower angle of the same and 
make traction. 

“(7). Thrust the perforating forceps 


through into the peritoneal cavity and 


seize the thread which holds the round 
ligament. The perforation is made slant- 
ingly, the forceps entering the fascia one- 
half inch from the edge and emerging on 
the peritoneal surface one-half to three 
fourths of an inch farther from the edge. 
The handle of the forceps is next tilted 
outward, which everts the lip of the 
incision and brings into view that end of 
the forceps which is in the cavity. The 
jaws are opened and the thread placed 
between them. 

“ (8). Remove the clamp forceps from 
the thread and withdraw the perforating 
forceps. This brings with it the thread 
and the thread in turn brings the liga- 
ment through the perforated wound in 
the abdominal wall. 

“(9). While the ligament is held taut 
fasten it into the wound. 

This is done by a catgut suture which 
is passed through its base including 
the tissues on either side, then back again 
where it is tied. The thread which held 
the ligament is cut close to the ligament 
on one. side and withdrawn. This, to 
prevent infection by pulling through the 
ligament that portion of the thread which 
had been exposed. 

“(10). Treat the opposite side in the 
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Same manner and close the median abdomi- 


nal incision. The projecting free ends of 
the ligaments are gathered up en route 
by the running catgut suture which closes 
the fascia and drawn to the middle line.’’ 

The result of this operation is that the 
uterus is held well forward in its normal 
position by its natural supports. From 
the very completion of the operation the 
uterus has almost normal mobility. In 
case of pregnancy the ligaments will 
stretch pari passu with the enlargement 
of the uterus, and after labor the ligaments 
will undergo involution, just as does the 
uterus, and hence there is no recurrence 
of the malposition. The operation, more- 
over, has the advantage that any compli- 
cating condition of the tubes, ovaries, 
appendix, etc., which may be present, 
can be corrected at the same time and 
through the same incision. Having all 
these excellent features combined is in 
contrast with the imperfections of other 
popular retroflexion operations. The 
Alexander operation, for example, does 
not give access to the abdominal cavity 
and hence is not applicable to any cases of 
retro-position in which the uterus or the 
tubes and ovaries are adherent or the seat 
of other trouble amenable to treatment by 
operation. That such complications very 
frequently coexist with retrodisplacements 
is well known as is also the ° difficulty of 
excluding them in making a diagnosis. 
The field of the Alexander procedure is 
further limited by the fact that many of 
the uncomplicated, non-adherent retro- 
positions can be satisfactorily treated 
by a pessary without subjecting the 
patient to a cutting operation. A further 
objection to the Alexander operation lies 
in the fact that it only partially overcomes 
the backward displacement of the uterus, 
for the reason that the uterus cannot be 
pulled further forward by the round lig- 
aments than the points of their insertion 
on each side, which points lie in a plane 
posterior to the normal position of the 
fundus of the uterus. Finally, hernia has 
been reported resulting from the incisions 
in Alexander’s operation. 
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I have hitherto employed Kelly’s sus- 
pension operation, generally with very 
satisfactoriy results, but it is open to 
Several theoretical and real objections. 
In the first place, it occasionally causes 
retention of urine or frequency of micturi- 
tion, owing to pressure of the uterus 
against the bladder, There is sometimes 
considerable annoyance and discomfort 
on this account for one or two weeks after 
operation. The most serious defect of 
the Kelly operation, however, is_ that 
when it has been necessary to separate 
dense adhesions of the uterus, leaving raw 
areas on the fundus, it sometimes happens 
that an attempt to suspend such a uterus 
may result in a fixation, which, if preg- 
nancy occurs, may 
necessitate Caesarean section or give rise 
to other serious trouble. A third objec- 
tion is that after a pregnancy the artificial 
suspension ligament may become greatly 
elongated, allowing a recurrence of the 
displacement of the uterus and incurring 
a theoretical risk of strangulating a loop 
of intestine. 

Concerning those operations in which 
the attempt is made to tilt the uterus 
forward by shortening the utero-sacral 
ligaments, I confess that I have had no 
personal experience with them, but it 
seems safe to say that they would often 
prove to be difficult to perform, especially 
through the vagina, and that they would 
be unreliable as a means of permanently 
correcting the displacement, the 
sacral ligaments many 
rather weak structures to bear the stress 
which would be put upon them by a 
heavy uterus. 


cause miscarriage, 


utero- 


being in cases 


I know of no objections to any of the 
operations to 
which 
procedure. 
defects of which I wish to speak and for 


referred 
Gilliam’s 


which we have 


are not overcome by 


It has, however, one or two 


which I shall offer a means of correction. 
In the Gilliam 
seems clear, from its author’s description 


original operation it 


quoted above, that the round ligaments 
are simply pulled over toward the middle 
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line and drawn, with their overlying 
peritoneum, through a perforating wound 
in the fascia near the incision where they 
are secured by sutures. Pulling the round 
ligament with the peritoneum in this way 
produces a fold or pocket of peritoneum 
in which there is a small chance that a 
knuckle of gut may become fixed and 
Strangulated. It would seem also that 
pulling the peritoneum with the round 
ligament through the opening in the fascia 
would increase the chances of hernia. 
I have, therefore, modified this part of 
the operation by pulling up the round 
ligament extra-peritoneally in the follow- 
ing manner: 

After the abdominal incision has been 
made the round ligament of one side is 
seized with tenaculum forceps 1% inches 
from the uterus and drawn up into the 
incision. The peritoneum over the round 
ligament is incised for about .5 to 1 cm. at 
the point where it is grasped by the 
tenaculum. The round ligament is then 
drawn into the abdominal cavity through 
this little incision in the peritoneum and a 
stout silk thread looped about the round 
ligament and clamped, but not tied. The 
uther round ligament is similarly treated. 


Then % inch from the incision a pair of 


curved artery forceps is made to pierce 
the aponeuroses and fasciae obliquely 
outward, as described by Gilliam, but 
instead of perforating the peritoneum and 
thus the cavity 
an inch to an inch and a half from the 
incision, the point of the forceps is forced 


entering abdominal 


onward between the peritoneum and fascia 
until it is made to emerge into the abdomi- 
nal cavity through the little opening in 
the peritoneum over the round ligament 
at the point where the silk was looped 
around it. The blades of the forceps are 
now separated and made to grasp both 
ends of silk thread which is looped over 
the round ligament; the forceps are with- 
them the thread 
and traction upon the thread brings with 
it a loop of round ligament without perito- 
neal covering. The 


drawn, bringing with 


loops of ligament 
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are then secured and the operation com- 
pleted, according to Gilliam. 

This modification makes the operation 
in effect a sub-peritoneal advancement 
of the round ligaments. It avoids the 
pocket of peritoneum in the abdomen and 
reduces to a minimum the tissues drawn 
through the opening in the fascia, thus 
lessening the chances of hernia. 

I have performed the operation with 
this modification in four cases with very 
satisfactory results. There is another 
modification which I think would be of 
advantage and which I intend to employ 
the next time I have occasion to do the 
operation : 

In the operation as described by Gilliam 
the point at which the loop of round liga- 
ment is drawn through the muscles and 
fascia is unnecessarily near the median 
line; I would rather, therefore, make the 
perforation through the fasciae and apon- 
eurosis 14% to 2 inches from the incision 
instead of only % inch away. The opera- 
tion would then be almost identical with 
that which I have recently been told is 
performed by the Mayos. 

The Mayo operation, so far as I can 
learn, would differ from it in only two 
respects : 

(1). In bringing the loop of round 
ligament out through the external abdomi- 
nal ring, instead of through an artificial 
opening in the abdominal wall at a point 
where it is stronger. 

(2). In not making use of the loop 
of thread to facilitate the securing and 
pulling out of the round ligament. 


SUPRAPUBIC LITHOTOMY, OR CYS- 
‘TOTOMY. 

Report of an Operation and Removal of 
Stone and Lady’s Hair Pin from the 

bladder. 

By D. M. CROSSON, M. D., 
Leesville, S. C. 

Having been requested by our worthy 
secretary to prepare a paper for this meet- 
ing of the Association, and looking about 
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for something of interest and of a practical 
nature, I decided to report a case of litho- 
tomy, or I think best to call it, a case of 
cystotomy, that I performed March Ist, 
last. This I do because of the rareness of 
the case, which you will more fully under- 
stand after a descriptive history. On 
February 28th, 1907, I was called to see 
Lula C., a mulatto girl, 17 years old, who 
lived about twelve. miles in the country, 
and had been treated by another, physi- 
cian for the past eleven’ months, for what 
was called, or thought to be,’ cystitis, or 
some other bladder trouble (and-just here, 
I desire to digress for a bit, to} lay full 
stress upon the thorough and: proper ex- 
amination and diagnosis of our. cases, as 
this case was treated grossly and blindly, 
not even taking the trouble to fully, investi- 
gate, or properly diagnose the case, and 
the patient keeping the attending physi- 
cian all the while in the dark.) 

On examination by introducing a sound 
into the bladder, I found a stone of con- 
siderable size, and some other hard and 
foreign substance, which was partially 
imbedded low down in the neck}of the 
bladder, and stood almost in a vertical 
position. Then by close questioning and 
tact I extracted from the patient this 
history of the case: Eleven months prior 
to my examination and operation, while 
suffering from a retention of-urine and in 
great pain, she got into a habit of insert- 
ingalady’s hair pin, round end forward, into 
the urethra, and in that way she could void 
her urine. (This may be true, but:I have 
thought it probably done in some process 
of masturbation.) On one occasionthe pin 
was thrust too far and slipped into the 
bladder and she kept the matter a secret 
for eleven months and had told no one. 
Around this foreign body as a nucleus a 
stone began to form and I operated upon 
her, doing suprapubic lithotomy, or I 
have been at a loss to know if it were not 
better to call it a suprapubic cystotomy, 
as I removed a foreign body with the stone. 

I did this operation with the valuable 
aid of Doctors Gunter and Crosson, and 
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after making my suprapublic incision and 
going down to the bladder, I found the 
bladder very much contracted, and the 
walls thickened and hardened, as it were. 
After making my incision in to the blad- 
ber, I found this stone and hair pin, which 
I here exhibit. The two together weigh- 
ing two ounces and two drams. 

On first getting down to the stone, I 
thought probably I would have no trouble 
in removing it, or both the stone and pin, 
butyl .was mistaken, for the stone had 
formed around the hair pin, somewhat 
about the middle, at least leaving one 
prong out below and the round end out 
above, as you can here see. The exterded 
ends were so imbedded into the tissues 
above and below, that I was obliged to 
dissect them out and, by force, I could 
remove the stone and pin. 

This patient had been neglected and 
was fearfully emaciated, and had no con- 
trol of her urinary function. She was in 
poor condition to be operated on, but 


I decided that’ was the only chance, and 
that at :that late hour I would give her 


the benefit. I administered ether, which 
I thought she might best stand, and did 
the operation. After removing the stone 
and hair pin, I closed the incision in the 
usual way described by Bryant and others, 
and at this: time I thought the prognosis 
grave, but she voided her urine properly 
and I never had to use a catheter. Mer 
temperature was normal for thirty-six 
hours after, when she began to have a 
rise of temperature, with great thirst, 
and vomiting, not being able to retain 
anything on her stomach, and died on the 
morning of the fifth day after the opera- 
tion. I report this case and exhibit the 
stone and hair pin removed, not to offer 
any new features as to the operation for 
stone in the bladder, but because of the 
not very frequent occurrence of foreign 
bodies being passed into the bladder, and 
to exhibit both the pin and the size of 
stone removed. 

If this girl had not been so foolish and 
made known her trouble, or had the attend- 
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ing physician properly diagnosed the case, 
I verily believe, had she been operated on 
in time, she would have been ‘alive to-day. 
Delays are dangerous. 





THE SECRETARY AND HIS OPPOR- 
TUNITY. 


By DR. JOHN B. DONALDSON, 
Canonsburg, Pa. 
(Reprinted from the Ohio State Medical 
Journal, May, 1907.) 

Some one said that he had rather be 
right than President. Somebody else said 
that he would rather be a doorkeeper 
than dwell in the tents of wickedness. 
Now, I want to preface my remarks by 
adding to these expressions of great men 
that I would rather be the Secretary of a 
County Medical Society than be President 
of the American Medical Association. 
With all due respect to the great men 
that have filled this position, and they 
are not deteriorating one jot or tittle of 
late years, but their brief one year’s term 
is too short for me. There may be other 
and more cogent reasons, to your mind 
why I would not be President, but from 
my viewpoint the Secretary of any county 
society has a better chance to be useful 
and serve his fellow practitioners than 
has the President of the American Medical 
Association. 

You may liken them to the little 
orderly and the great general, but much 
more depends on the orderly that he is 
given credit for. The simile does not 
carry out further, for the great generals 
of the American Medical Association don’t 
have the opportunity of “doing things’’ 
that the secretary does. This is an age of 
“doing things’’, and the great President 
of these United States (who for a wonder 
did not come from Ohio) has done very 
much indeed to teach this doctrine. The 
President of the American Medical Asso- 


*Read at the meeting of the County 
Secretaries at Columbus, Ohio, April 25, 
1907. 
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ciation is one that believes in “doing 
things’’, and behold that but for him the 
little town of Rochester, Minn., which 
would be but a dot upon the map, is the 
Mecca toward which the eyes of the medi- 
cal world are directed. The man, the 
place, the opportunity; or, rather, as in 
the case of the Mayos, the man, the op- 
portunity and everything else will be pro- 
duced. “The Secretary and His Oppor- 
tunity’’ is to my mind a great theme, and 
is as yet comparatively unexplored. When 
your President, Dr. McClellan, invited me 
to come out here and talk to you people 
about things “you all’’ know as much 
about as I do, I felt a timidity that was 
terrifying to me, but his courteous letter 
of invitation left no place for me to creep 
out,solaccepted. Sucha genial, energetic, 
foreseeing President as yours, gentlemen, 
may cause me to revise the closing sentence 
of the paper I had the honor to read to 
the Secretaries of my own State last year 
(and to that paper, I am told, I am in- 
debted for this kind invitation), in which 
I said “anything will do for a President 
of a society, but not so as to the Secretary.’’ 
I say it may cause me to revise it, but as 
yet with me the Secretary holds “the spot 
light.’’ Even Presidents may wake up 
and be energetic, as witness the messages 
containing advice and thanks which a 
very limited number of our men are send- 
ing to their constituents this year. Even 
Presidents are learning that this is an 
age of ‘doing things,’’ and if a President 
then may we not hope for the salvation of 
the committees and members? I may not 
give credit for some of the bright things 
I may quote to-day, and I don’t want to 
be accused of plagiarism, for even a Sec- 
retary can’t think of all the good things 
being said in the interest of organization. 
I wish I had the eloquence and gift of 
mind that the Chairman of the Committee 
of Organization of the American Medical 
Association is possessed of. But we can’t 
all be from Kentucky! Dr. J. N. McCor- 
mack stands as a peer among men when it 
comes to “doing things,’’ and the doctor 
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is not a young man in years, but such as 
he will never grow old. The society was 
sadly in need of assistance in the way of 
getting together. Dr. McCormack saw 
the need and embraced the opportunity. 

“The Secretary and His Opportunity.’” 
It is said “The road to hell is paved with 
good resolutions.’’ Not having travelled 
that way, I am not authority on that 
subject. Somebody else has said: “ There 
is a tide in the affairs of men, which, if 
taken at the flood, leads on to victory.’” 
The gentlemen I am quoting were not 
secretaries of county medical societies, 
perhaps, but no doubt would have been 
had there been any societies to be Sec- 
retary of, for they were unquestionably 
bright men. What they said has stuck 
better than much of the slang of this day- 
From this prelude you may have gathered 
that I believe in the secretary and his 
opportunity, and I want to impress that 
on our mind, if I do nothing else. There 
is to me no more pitiable character than a 
Secretary that fails to rise to his oppor- 
tunity. To be content to slide along year 
after year, merely doing those things that 
can’t possibly be left undone, allowing 
his correspondence to remain unanswered 
and his minutes to be kept on slips of 
paper, that are lost by the first puff of 
wind that blows into his dingy office, is in 
this age of “doing things’’ unpardonable. 
Now, of course, I am speaking of my own 
State, and not of the great State of Ohio 
with its eighty-eight counties. But even 
in Ohio there may be dead ones, and if so, 
I hope they are here to-day, for I would 
like a chance to resuscitate an Ohio corpse. 
I regret to notice in consulting my copy 
of the “American Medical Directory’’ 
that you have a vast army of 4,000 men 
not yet members of your several county 
societies. About one-half of the medical 
men of your State still outside the breast- 
works. What a field, what an opportunity 
for the Secretary! 

“The Secretary and His Opportunity.’” 
Who has the opportunity to know the 
medical men of his county like the Sec- 
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retary. Every Secretary should have at 
hand the name and address, date and 
college of graduation, of every medical 
man in his county. Constantly revise it 
as needed. If you hear of a new man 
moving into your county, have him looked 
up at once. Don’t put it off. Find out 
all about him. Then study how to reach 
him. If one of your men moves away, 
as they frequently do, without notifying 
you, have the Secretary of that county 
look after him, and thus keep him from 
lapsing his membership and becoming 
a goat. It is an easy thing to get men 
into your society, if you only study how. 

Pardon the personal allusion, but about 
fifteen years ago I had the misfortune to 
be elected to the Legislature of my State. 
Don’t you do it, gentlemen. It’s no place 
for an honest man. However, the dear 
people, and the bosses, saw to it that I 
got only one term. Not enough to spoil 
me, but fully enough to satisfy my cur- 
iosity. But what I wanted to say was 
thatin making my canvass of the county, 
not having money enough to do it as they 
now do, I naturally hunted up every 
doctor in the county, and I think I can 
safely say that my election was due al- 
most entirely to the influence of the doc- 
tors. And who can do more for a candi- 
date than a country doctor, if he will. 

I believe in the doctors taking an inter 
est in politics. Clean politics, of course. 
Organization was not then the popular 
subject it now is, but wishing to interest 
the doctors, and incidentally do them 
some good, I tried to see what I could do 
toward having them join the society. We 
then had one of those old mossback 
societies that met three times a year, if a 
quorum was found guilty of attending, 
and I did not have much to offer them. 
I found very few that could give any 
reason, except that no one had asked 
them to do so, and the result was an acces- 
sion of about twenty that year, and the 
society got “chesty’’ and began to scruti- 
nize the candidates, as though they were 
joining the U. P. Church, the Masonic 
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lodge or some other exclusive order. 
Don’t scrutinize your candidates too 
closely. Unless they are grossly unfit, 
always remember they are better in than 
out of the society. If the great State of 
Ohio says by her law and Medical Board 
that they are fitted to practice medicine 
in your county, and they are gentlemen 
of good character, why should a society 


keep them out? I know “you can not 


make a silken purse out of a sow’s ear,’’ 
but even a sow’s ear can be shaped up 
some and made presentable, and that’s 
one of the functions of a county society. 


Watch out for the over zealous small 
man in a small town, who is proud to be 
known as the only member of the society 
in his town. I have in mind one such 
now, that makes objection to every appli- 
cant from that town, and, being some- 
what of a leader there, his opinion is re- 
spected by the censors. Nothing short 
of a first-class medical funeral will ever 
save that town, “and may the Lord have 
mercy on his soul.’’ Jealousy is about 
on its last legs in the profession, and the 
young men are the hope thereof. They 
were taught better than we along’ these 
lines. Why sirs, Dr. Proctor Thayer, of 
the Cleveland Medical College, taught me 
that a homeopath was to be avoided like 
a blacksnake. Peace to his ashes. He 
thought he was right, and Dr. Thay- 
er was a man in his day that “did 
things.’’ The Secretary will be the man 
that will first observe these conditions, 
and much diplomacy will be required to 
deal with them. You must take care of 
your members, and at all cost avoid fric- 
tion, but sometimes I think a nice little 
scrap clears up the atmosphere. Watch 
out that the clearing process don’t split 
your society into factions. One of the 
best societies in our State has just gone 
through a factional war, that came near 
ruining it. The men at its helm were 
always to the front in county and state 
work, but a jealous contingent, incapable 
of the work, saw their chance to oust 
them, and it was only by tactful work the 
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organization was saved and is again forg- 
ing to the front. If a Secretary has tem- 
per, he must at all times keep it under 
control, for the paranoiacs will sorely try 
it for him, and once he loses control he is 
liable to errors that can never be cor- 
rected. It will be a school of instruction 
for you to study the human mind from a 
standpoint that other men don’t have. 
You will come across the terribly busy 
doctor. If you let him tell it, he’s “as 
busy as a bird dog’’ all the time. When 
you ask him to prepare a paper or open a 
discussion, he will turn loose his busy bee 
arguments upon you until he makes you 
want to get so far away that you won’t 
ever hear from him. In all human prob- 
ability he is some little two-for-a-nickel 
chap, located at some cross roads, that 
never made eleven hundred dollars in any 
one year in his life, but he will reiterate 
the harrowing fact that he hasn’t warmed 
a bed for a week. Some men have an 
idea that such blather helps get business. 
On the contrary, it will deter intelligent 
people. I am always suspicious of these 
chaps that sleep in their clothes, and 
when you look them up you find that they 
are either lying or are grossly unable to 
systematize their work, or both. The 
busiest men I know of can always find 
time to read or give a talk that helps 
others, and don’t begrudge the time. 
The C. A. L. Reeds, the Dudley Allens, 
the George W. Criles and scores of others 
who write our books and keep us posted 
are never too busy to help along when 
there is need for it. For a Secretary to 
plead busy just won’t do. There is always 
time for your secretary work when others 
are in bed. Your best work can be done 
then, and, if kept up with, it is not ardu- 
ous; but if you procrastinate I see your 
finish. Write up your minutes the same 
night of the meeting, when they are fresh 
in your mind. Never allow a letter to 
remain unanswered over night. What 
I think of the doctor that won’t answer 
his letters, if I were to express myself, 
would be unfit for publication. 
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If you will again pardon the reference 
to my own society, I will state that in 
the month of March I addressed forty- 
five letters to as many of our members 
and received twenty-three answers, which, 
I take it, is a mighty good showing. Of 
course, this applies to my own State alone, 
for all the 7,710 doctors in Ohio answer 
promptly. 

A Secretary must be fearless to do right. 
He must assume responsibility. Who 
knows better than he about the question? 
Who has the opportunity? The Presi- 
dent may be notified, but he will generally 
expect the Secretary to act, and you can’t 
wait for a meeting or conference. It is a 
good plan to have a few men on whom 
you can rely for prompt advice in case of 
an emergency, but it is you, Mr. Secretary, 
that will have to “do things.’’ Above all 
things, a secretary must not be lazy 
A lazy doctor is an abomination in the eyes 
of the—people who “do things’’ 
missed his calling. He should 
studied for the ministry. 

By the way, haven’t you thought of 
late years that there are not as many lazy 
people in the world? Times are a little 
too strenuous for them to exist. The 
lazy Secretary will not long exist if there 
is anybody alse alive in the society, so 
that problem will solve itself. 


and has 
have 


Now as to program work. Many socie- 
ties have a committee on program, and it 
is all right if the committee is all right. 
How many committees are worth kicking 
out of the way’ Generally one man does 
the work, and had I the appointing of the 
committee I would place one good man on 
it and get the work done. Work, this 
talk of work—why, it is, or should be, a 
pleasure and recreation to have a little 
of such so-called work to do. To feel 
that you are doing something to help 
your brethren should be an incentive and 
give you real pleasure. To feel that you 
are doing your very best, and are doing 
it as well or better than many others 
would do it, may be selfish, but it is sat- 
isfactory. The rest of them think society 
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only once a month, or perhaps every two 
months, or quarterly. With you it should 
be different. You must think it every 
day for the rest of them, and act, if need be. 
Remember, in all this talk I am speaking 
of and for rural societies, and not for the 
cities. I never could quite get into my 
head just what constituted a city society, 
and have known some of the most in- 
efficient societies in so-called cities. Be- 
cause a man moves to a city, don’t for a 
minute think from that time on he is 
endowed with brains. Some of them will 
try to so impress you, but don’t be afraid 
of him. His diagnosis will be just as 
wild as it was before he left your humble 
village. If he, while in the country, pre- 
scribed castoria and fig syrup, he will con- 
tinue to do the same in the city. 

If there is ro committee on program, 
the Secretary is perforce a self constituted 
committee, or nothing doing on meeting 
day. It is surprising how many societies 
chase along year after year trusting to 
luck for a paper or the presentation of a 
case to fill in a little time and call that a 
Scientific meeting. And these same men 
will ask you in all earnestness what they 
will do to get their men out to the meet- 
ings. It is absurd to think men will turn 
out when they know there will not be any- 
thing doing but old Dr. Fortyniner talking 
about Veratrum Viride in puerperal convul- 
sions, or young Dr. Cutterup trying to'tell 
them about Meckel’s diverticulum or some- 
thing equally impracticable and unheard of. 
I heard a surgeon talk for forty-five min- 
utes not a year ago on Meckel’s diverticu- 
lum, and it was a safe bet that not over 
six in the audience ever heard of it before. 
But we all looked wise, and also looked 
it up when we got home. He did that 
much good. Give them live subjects and 
them to discuss them. En- 
courage the young men, and don’t sit 
upon the old ones. If you do, there will 
be trouble, for we old Fortyniners have a 
place to fill for a few years yet. 

Programs can not be arbitrarily ar- 
ranged. What would suit Cleveland, Col- 
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umbus or Cincinnati might not suit at all 
in Columbiana, Williams or Ashtabula 
counties. Try to have something every 
time that will be a bit of a surprise. We 
think best to have a stated program, but 
the element of curiosity must play a part. 
Have an outsider. Not necessarily from 
the city. Exchange for a good man from 
an adjoining county, and be surprised that 
you have such good neighbors. Ex- 
change pulpits with them. Always call 
the roll of your members, and in doing so 
pause and ask for information as to those 
not attending very often. In this way 
you keep track of your people and fam- 
iliarize the rest with their confreres. I 
know it’s old fashioned, but it pays in 
country 


of att 


societies. Keep a correct record 
ndance of every meeting, and at 
the erd of the year give a synopsis of it 
in your report, for you should make a 
yearly report that will give everything. 
At the last meeting of the fiscal year, in 
calling the roll, 
tell th 
had grace given him to be present. 
stimulate the lazy. This yearly report 
should give average attendance, highest 
attendance, lowest attendance, number of 
papers read, number of “pudden heads’’ 
who failed to read after getting on the 
program, all moneys passing through your 
hands and many other things that will 
occur to you, for you are the one that can 
enlighten them, and they should know 
these facts. It may sound like a school- 
boy’s report, but it pays to do the little 
things that everybody does not do. 
The Secretary should be the reporter 
for his society. 


after each man’s name 
society how many times he has 
It may 


I notice many of our 
societies have a reporter who is not a 
Secretary and with my belief that a Sec- 
retary is superior to all others I think it 
is a mistake. I may get this superior 


idea knocked out of my head some time, 
but as yet I fail to see it otherwise. I 
have personal knowledge of one of those 
alleged superior city societies, where the 
reporter after every meeting calls the 
Secretary up on the phone and asks what 
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At all events 


was done at the meeting. 
see to it that your society and its report 
has a place in the published transactions 
of The Ohio State Medical Journal, and 


on the side let me say, don’t let it be 
derogatory to the interests of your society. 
Not that I would advocate any yellow 
journalism, but if you don’t keep your 
society to the will? Your 
own people like to read these things, see 


front, who 
their names in print, soon become proud 
of the society and want to tell outsiders 
about it. If you make up the program 
put vourself on for a paper, just to show 
them that you are willing to do your share 
of the scientific and for the very 
good reason that every man that carefully 


work 


prepares a paper on any subject is the 
greatest gainer by it. Have one meeting 
each year to which the public are invited. 
It will do the dear public good to see that 
the doctors dwell together in harmony, 
way, 
them on that point. It is a 


and thus, if in no other educate 
most dis- 
tressing condition of affairs that the peo- 
ple expect doctors to fight like a lot of 
Scotch terriers every time they get to- 
gether. At these have some 
sensible layman give a talk on some phase 
of health and encourage 
discussion. I am ashamed to admit that 
in my own State now there is a bill pending 
to abolish 


meetings 


and sanitation 


vaccination. It is a disgrace 
community that such 
a blot should exist, and these meetings 
Show 
them that statistics settle a question like 
that. Perhaps you have heard so-called 
physicians talk just such blather. 
to my shame. 


to an intelligent 


will help to educate the masses. 


I have, 
If there is any one thing 
settled in medicine, it is that vaccination 
protects. No matter if it was accidentally 
It is to be regretted that so 
few of the preventable 


discovered. 
can be 
placed in the same catalogue, but I firmly 
believe that in the lifetime of the younger 
men here today typhoid fever, tubercu- 
losis and a number of other scourges of 
the human race will be equally controlla- 
ble. God speed the day, for I can see 


diseases 
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that the profession will then have easier 
Sailing, for it will not be guilty of such 
gross ignorance, and the public will 
accord to the medical man the merit due 
him. 

“The Secretary and His Opportunity.’’ 
If you know any thing, good Mr. Secre- 
tary, disseminate it. Scatter it among 
your fellow secretaries. Exchange pro- 
grams with everybody that will do so, 
and if they won't , send him yours anyhow. 
Almost everything we have in Washing- 
ton county has been appropriated from 
some other society in this way. I am 
not ashamed to say that the program of 
our society for this year. which has been 
so favorably commented on by The Jour- 
nal of the American Medical Association 
and others, is stolen almost bodily from 
the Warren County (Kentucky) Society. 
Why shouldn't we use it? As I said before 
think of all the 
Because of the above men- 


even a secretary can’t 
good things. 
tioned publicity I am in receipt of frequent 
requests from many of the States for pro- 
grams, and I am glad to be able to say 
that your State and West Virginia head 
the list. 

It is a good sign when a secretary begins 
to inquire how he can better his work. 
“Great oaks from little acorns grow.’’ 
and who can tell but what your efforts 
will start things moving that may revo- 
lutionize the world? One of your Secre- 
taries, Dr. Herschel Fisher, of Warren 
county, sent me a resolution used in his 
society, which introduced in our 
society at the March meeting, advocating 
the teaching of ‘“‘medical economics’ 
in our colleges. It was unanimously 
adopted in our society, noted in The 
Ohio State, Medical Journal, and may be 
the means of others doing likewise, and 
who can tell but the colleges of our State 
(and we are the leaders in good colleges) 
may from this small pointer feel impelled 
to teach our young men how to act after 
they have received their diplomas? What 
college teaches its men anything worth 
while about ethics or anything that re- 


was 


, 
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lates to the business end of his work? 
Verv few if any. The result is the young 
man locates, feels that he must not lose 
a day for society or anything else, don’t 
know how to treat consultant, is afraid 
to send out his bills for fear he will lose 
trade, and because his confreres are in the 
same boat he goes along with “his nose to 
the grindstone’’ and becomes narrower 
every year. He should be taught that 
his first duty is to join his county society 
and be a mixer with his fellows. 

This applies more particularly to the 
country societies, but the cities are sadly 
remiss in this direction also. These men 
seek and find their associates in the lodges 
and socially, which is all right, but your 
most intimate associates should be in 
the profession. With whom else can 
you talk over the petty little things that 
we meet with daily in our work? Once 
more you will pardon me for referring to 
my own town, with its ten doctors, for I 
think we have the most unique little 
doctor’s club in existence. It has been 
in existence about five years, and never 
fails to meet weekly. Every doctor in 
the town and community is invited and 
welcome to attend. We meet any time 
after 9:30 P. M. every Saturday night at 
one of our offices. There are no officers 
and no rules, except that the man at whose 
office we meet is expected to set up the 
cigars, and, gentlemen, it is wonderful 
how the little things that often separate 
and forever keép apart good doctors, 
clear up under a cloud of tobacco smoke 
and a heart to heart talk. Try it, you 
fellows that are similarly isolated. 

Less than two years ago, impressed 
with the utter lack of systematic work on 
the part of our Secretaries, and I was one 
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of them, I spoke to our State Secretary, 
Dr. C. L. Stevens, as to the advisability 
of having a session at the annual meeting 
devoted to the Secretaries and their work. 
He saw the need and, being a man who 
“does things,’’ had such session called. 
It was not any too well heralded, but the 
turnout was surprising. That was the 
starting of the ball that will, I believe, 
revolutionize the office of Secretary. 
Why, here you are today, with the usual 
Ohio energy, that couldn’t wait for us 
to get this thing rightly launched, trying 
to steal our thunder by having a mid- 
year session, with the county societies 
paying the expenses of the Secretaries 
to this meeting. “God speed you all, 
good gentlemen.’’ I know I can safely 
bring the message that the old Keystone 
State will not be jealous of your work. 
The committee of arrangement of our 
State Society has granted for this year’s 
session, which meets at Reading, Septem- 
ber 23-26, the evening of the first day for 
the Secretaries, and you are all invited 
to attend. It is proposed to have the 
meeting a sort of social one, and the talks 
will be made at the dinner table, to which 
you are also invited. I came here to-day 
for pointers, and I know I will not go 
home empty-handed. I believe your plan 
is the best one as to having the county 


’ 


societies pay for and send its Secretaries. 
We are afraid to attempt so great a ven- 
ture, but nothing is too great or good for 
Ohio. I shall carry back to my State the 
assurance that you one and all are in this 
work not for self aggrandizement, but 
for the good of the whole profession, and 
such good earnest, energetic work is bound 
to win. 
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» | County Sorieties. 
LV ounsttinase 
is é, ABBEVILLE. 
K ; The regular monthly meeting of the Abbeville 
10 g County Medical Society was held July 5th. in 
a. ; the Commercial Club Rooms. About two 
1e 3 thirds of the members of the society were pres- 
‘ 4 ent to hear and see what was going on in the 
- county of medical interest, and I feel sure that 
ad every one present felt at the close of the meeting 
y. that he had been well paid for the time spent. 
al & Clinics and Discussion. 
iS J Doctor Neuffer presented a case of shoulder 
Lg dislocation that had been reduced three times 





but had not remained so. This case brought 
forth a general discussion on dislocations and 
every man that had attempted to keep this one 
reduced and failed felt better after Doctor 
Wideman said he and the renowned Doctor 
Hamilton had failed several times on just such 
cases as this. 

Dr. John Lyon, of Ninety-Six, our invited 
guest for this meeting was present and read a 
paper that showed much study and thought on 
“The Summer Complaint or Diarrhoea of In- 
fants.’ Doctor Lyon’s paper will be published 
or =« in the Journal and it will pay every doctor to 
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a rang 


da read it. We hope to have another from the 

ie doctor real soon. 

1€ :. Doctor Epting of Greenwood: attended the 

ic Ff meeting and took part in the discussions. We 

‘h 5 are always glad to have our adjoining county 

y ‘ doctors with us and hope some of them will 

10 : come over to every meeting. 

n- fy Hospital to be Built. 

y The physicians of this place some days ago 

: began a movement to erect a hospital here. 

1s Up to date $7,500 have been subscribed, and 

1- the hospital is now a certainty. Dr. L. T. Hill 

or and Dr. C. C. Gambrell have charge of the sub- 
scription list. 

A A Center Shot. 

is Mr. Editor, judging from the reports of the 

it 


meetings of the county societies I would fudge 
d @ that only three counties in the state have soc- 
d d ieties. Is this true? Or is it that the meetings 
are so dull that they are not worth reporting? 
No. I think the trouble is with the secretaries, 
they are either too busy or lazy to devote five 
minutes to this business. If the former is true 
let them resign and have some one elected that 
is not so busy; if the latter let them go neglect 
something else that is harder to do and write 
up the reports for they will be of interest to 
every doctor that reads the Journal. We want 
to know what every society in the state is doing. 
—C. C. Gambrell, M. D., Secretary. 




















Journal of the South. Carolina Medical Association. 





ANDERSON. 


The Anderson County Medical Society held 
its regular monthly meeting on Monday, July 
the 8th, one week later than usual. A motion 
was made to dispense with the regular order of 
exercises and hear an address by Dr. O. B. 
Mayer, of Newberry, who was present. Doctor 
Mayer is councilor for the third district and was 
with us by appointment. After speaking in 
general terms of the organization of the profes- 
sion in this state, he stated that it was the duty 
of the councilor to visit all the county societies 
in his district, to encourage better organization, 
and to foster in every way possible the spirit 
of unity in the profession. He then spoke in an 
earnest manner of the benefits which accrue 
from a well organized profession, emphasizing 
the facts that it meant better pay for the doctor, 
better service for the patient, and a better spirit 
of fraternalism in the profession. In closing 
Doctor Mayer urged that the profession in this 
county lend their united efforts to perfecting 
the organization of its society. 

A motion was carried that the thanks of the 
society be extended to Doctor Mayer for his 
encouraging remarks. 


Status of Life Insurance Matter in Anderson 
County. 


Doctor Mayer was asked for his opinion on 
the attitude which the Anderson County society 
had taken in the matter of insurance fees, viz: 
in not adopting the recommendation of the 
State Medical Society. He was not fully in- 
formed on the exact state of affairs but stated 
that he felt sure Anderson County would fall 
in line at an early date. Dr. J. B. Towsend 
then briefly sketched the action of this society 
in regard to insurance fees as follows: The 
recommendations of the state Medical Society 
were up for discussion in the meeting of our 
county society in July, 1906. At that time the 
matter was fully discussed and the following 
motion was carried: ‘Resolved that it be the 
sense of this body that each individual shall 
exercise his own discretion in regard to fees for 
life insurance examinations.’’ At several sub- 
sequent meetings the matter was referred to but 
no further action was taken as it was considered 
as settled. At the meeting of the State Medical 
Society in Bennettsville the following resolution 
was passed: ‘Resolved that the representa- 
tives of any county society that has not come 
plied be required to appear before the Council 
and explain why they have not complied with 
the recommendation of the State Association 
in the matter of insurance fees.’’ This resolu- 
tion was discussed at the meeting of our society 
in May. After a full discussion a committee 
was appointed to see every member of the society 
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and secure a written “‘ yes’’ or ‘“‘no’’ to the ques- 
tion :** Are you in favor of adopting the recom- 
mendations of the S. C. Medical Association in 
regard to fees for life insurance examinations?’’ 
Doctor Towsend is chairman of this committee 
and he reported that the committee was at 
work. Quite a number have signed in the “‘ yes’’ 
column, none in the ‘‘no’’ column. When this 
committee has finished its work our society 
will take formal action. It seems to be the 
opinion now that the recommendations will 
be adopted. 
Dr. Mayer’s Remarks. 

The following are some of the remarks Dr. 
Mayer made: 

“The constitution of the South Carolina Med- 
ical Association requires each councillor to visit 
each County Medical Society at least once a year; 
by special invitation of your President and in 
discharge of this duty I have the pleasure of 
being present today. 

“I come more to meet my brethren of the 
profession in this county than to speak to you, 
but as you expect me to say something I will 
call your attention to the benefits of medical 
organization, the most important subject today 
that is before the profession in America and one 
that my heart is deeply interested in. 

“You must not misunderstand what I mean 
when I say one of the greatest needs of the pro- 
fession today is financial improvement. How 
can the profession make a general improve- 
ment in medical knowledge unless it has the 
means to provide itself with the most modern 
books, and instruments, or to get the advan- 
tages of post-graduate courses? When the profes- 
sion gets these advantages who gets the benefit? 
Does not the patient secure it in the greater 
efficiency of his family physician? 

“Is there any vocation in life in which there 
is so much care, anxiety, and responsibility, 
and so little remuneration as there is in the medical 
profession? I would not be misunderstood, 
I do not advise anything that would lessen the 
charity for which our profession is noted 
and honored; but practicing medicine for noth- 
ing upon those who are able to pay is not charity; 
it is an injustice to him who does it as well as 
to the whole profession Close akin to this is 
the crime some members of the profession com- 
mit who practice upon the rich for nothing, or 
for less than they charge the poor. 

“Tf this organization of the profession be- 
comes perfected as it now seems it will be, an 
influence will be exercised by it so great that 
the profession will secure more consideration 
and compensation. This influence and power 
cannot be overcome but by unfaithfulness on 
the part of those of the profession who fail to 
unite wiith their brethren in perfecting this 








July 1907 





organization of the profession.’’ 

Dr. Mayer did not allude to insurance matters 
at all, but the Society after the close of his 
remarks expressed the desire to unite with 
their brethren and make the profession in this 
state a unit. 

Program for August Meeting. 

lst. A paper on Iritis, by Dr. J. C. Harris. 
Leader of discussion, Dr. W. H. Nardin, Jr. 

2nd. A paper on Autointoxication, by Dr. 
Lee Sanders. Leader of discussion, Dr. J. R. 
Young. —J. R. Young, M. D., Secretary. 





CHARLESTON. 


The Medical Society has held its regular 
meetings twice every month and has had the 
usual run of business and of scientific discussion. 
On June the first we received a substantial 
donation with which to build, or to aid us in 
building a good nurses’ home for the nurses of 
the Roper Hospital. The need for such a home 
has been realized for some time and all greeted 
with pleasure the prospect of its building in 
the near future. Now that the hospital has 
gotten into its regular routine, the business 
meetings of the Society are not quite so busy 
as they were for the last two years. At the 
meeting of July the first the semi-annual report 
of the Hospital was made by the commissioners 
—a most creditable showing. At the mid- 
monthly meetings several interesting papers 
and numerous instructive case reports have 
been presented. The paper presented by Doc- 
tor Townsend on Glaucoma, read on July the 
first, I have enclosed to the Editor. 

The Medical Club Celebrates. 

The medical and Surgical Clubs have dis- 
continued work for the summer, as is their 
usual oustom. 

On July third the Medical Club had its elev- 
enth annual celebration. This was a most 
enjoyable occasion celebrated by a good dinner 
at the Commercial Club and followed by a 
round of witty speeches. The celebration was 
continued into the small hours of the night and 
was voted a most successful and delectable 
event. To Drs. A. J. Jervey and J. W. Burn 
for their stewardship, and to Dr. Lane Mullally 
as poet and historian of the affair, great credit 
is due for the vim and zest with which the even- 
ing passed. 

Death of Dr. William Mazyck. 


But it has not been altogether a period of 
joy with us, for I have to record the death of 
one whom we always considered with respect 
and affection, one who was always known for his 
many virtues and sterling characteristics to be 
among our most promising young men—Dr. 
William Mazyck. Doctor Mazyck has had for 
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several months to leave his work on account of 
ill health and was for some time at Liberty, 
N. Y., and at Asheville, N. C., in search of good 
health. But he gradually lost ground and 
finally returned to Charleston where he remained 
until his death on July 10th. He has left many 
friends who deeply deplore his loss. 

Dr. J. L. Wilson has gone to the mountains 
for rest and recreation as he has been rather run 
down for some time.—J. C. Sosnowski, M. D., 
Secretary. 








GREENVILLE. 


The Greenville County Medical Society met 
July Ist at usual time and place. After read- 
ing of the minutes of previous meeting, presi- 
dent Shaw called for reports of clinical cases. 
Only a few seemed to have felt inclined to 
respond. 

Tripp’s Famous “‘Spitter’’ Still Spitting. 

Dr. W. A. Tripp again referred to his case of 
obstinate ptyalism in an old man, reported 
at the June meeting. After resorting to the 
category of drugs used in such conditions the 
doctor states he is unable to note any improve- 
ment, and is still at sea as to the cause of the 
trouble. It was suggested that he try solution 
of adrenalin chloride; also large doses of atropin. 
The latter drug, however, the doctor says was 
used to full physiological effect without any 
apparent good result. By next meeting we hope 
Doctor Tripp will have found the etiologic factor 
and a suitable remedy for same. At any rate 
keep us informed as to the progress of the case, 
doctor. 

Doctor Carpenter reported two cases of 
tubercular laryngitis which had recently come 
under his observation, and warned physicians 
always to be on their guard in patients giving 
a history of chronic hoarseness, even though 
a close examination of lungs failed to show any 
involvement of those organs, the laryngeal 
infection sometimes antedating that of the 
lungs. rr ~ 7. B, 

Houston on Gastric Ulcer.*-* . : 


& = 

Of the papers on the program, the one on 
“Injuries of the Eyes’’ by Dr. L. O. Mauldin 
was omitted as that gentleman was not present. 
But a very interesting and instructive paper 
was read by Dr. R. E. Houston on the “ Path- 
ology and Treatment of Gastric Ulcer.’’ The 
following took part in the discussion. Doctor 
Giles, Tripp, Black and Shaw. On motion 
Doctor Houston was requested to hand his 
paper to the editor of the Journal for publica- 
tion in a future issue. 


Getting down to Business. 
Under the head of miscellaneous¥ business 
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Dr. L. C. Stephens presented the following 
amendment to the by laws. That the by 
laws be amended by adding that “it shall be 
the duty of the secretary of this society to send 
to the Journal for publication regular reports 
of the proceedings of its meetings.’’ This 
amendment is to be voted on at the next meet- 
ing. 
Program for August. 

The following is the program for Aug. 5th: 

Ist. A paper on “Injuries of the Eye,’’ by 
Dr. L. O. Mauldin, Leader of discussion Dr. 
A. Wallace. 

2nd. A paper on 

by Dr. A. White; 
L. L. Richardson. 


Among those present—Exhortation. 


‘*Summer Diarrhea,’’ 
Leader of discussion Dr. 


The following were present at this meeting: 


Doctors Shaw, Black, Stephens, Carpenter, 
McDaniel, J. B. Earle, Furman, Delk, Giles, 
Houston, Goodlett, Jervey, Burnett; also 


Doctors Tripp and Wyatt, from Easley. 

It will be noted that these with a few others 
are nearly always present at our society meet- 
ings. What shall we say of the others? We 
have forty names on our roll are we to be satis- 
fied with an attendance of one third that num- 
ber sometimes less? There are some, too, on 
the list who never attend at all. What kind of 
an excuse do these absent ones give for not 
coming? Are they always “too busy’’? Is 
it true that emergency calls invariably come 
at 2:30 P. M. on every first Monday? Be 
honest with yourself, doctor, you who stay away 
from your Society Meetings and candid with 
us. Are not these excuses only, and not valid 
reasons? 

Let’s have a heart searching to find the true 
cause of this indifference, this apathy to our 
county organizations. Are the meetings so 
uninteresting that they bore you? Is there no 
profit in them to you? Can you say you do not 
need the help, the inspiration, the sympathy 
that accrues from meeting your fellow prac- 
titioners in this way? Come, the meetings are 
interesting to him who is interested, and they 
are profitable to him who seeks their profit. 
But how much more so would they become if 
you and every other member of the Society 
would strain a point to be present at every 
meeting and take a live, active part in the pro- 
ceedings? Is not a law of our nature that we 
become interested in an undertaking only as 
we work at it , as we put our thought and time 
to it? And is it not equally true that we lose 
interest in a thing just as soon as we neglect 
it, let that thing be a medical society or what 
not? 

Now, doctor, let me beg you to attend our 
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meetings, and if there is not sufficient worth 
in them to hold you, join us in our effort to 
make them so, to raise the standard. Rem- 
ember, a medical society is a good index of the 
profession in that community. Shall it be said 
that ours is below par? Rather let us make 
The Greenville County Medical Society the best 
in the state, so that instead of patching up 
excuses for not attending the meetings, we will 
need to render the excuses to our patients for 
doing so. Let us start a revival and reclaim 
the backsliders. 
AMEN! 

Services begin at 2:30 p. m., Aug. 5th. The 

mourners’ bench will seat twenty. Brothers 


come and talk to mourners.—W. M. Burnette, 
M. D., Secretary. 





GREENWOOD. 


A meeting of the physicians of Greenwood 
and some of the business men of the city was 
held Monday afternoon July 15th, at six o’clock 
in the Knights of Pythias hall. On motion of 
Dr. J. B. Hughey, Rev. Dr. John O. Wilson was 
requested to act as chairman and Mr. W. L. 
Watson as secretary. 

Dr. J. B. Hughey by request stated the object 
of the meeting. He began by saying that it 
was not necessary to speak of the advantage 
of a hospital to Greenwood and a training school 
for nurses. That was conceded and fully agreed 
upon. The question was how to get at it best. 
The doctors of the city and county were united 
in their desire to have a hospital, That was a 
determined fact, but the question naturally 
rose—is it better to raise the funds by subscrip- 
tion of by a form of joint company? A good 
deal of discussion followed by Doctors Hughey, 
Neel, Swygert, Harper, Epting, Chipley and 
also Messrs J. K. Durst, S. H. McGee, H. C. 
Tillman, A. F. McKissick, C. A. C. Waller, and 
A. McD. Singleton. It was finally decided 
however, to form a joint stock company, and 
steps were taken with this end in view. 





LAURENS. 


The Laurens County Medical Association 
held a most excellent meeting, May 29th. The 
attendance was good. Dr. LeGrand Guerry, 
President of the state association made an 
address on appendicitis, which was pronounced 
by all as one of the most concise, instructive 
papers they had ever heard. 


Wedding Bells. 


Dr. W. H. Dial, of Lourens, was married to 
Mrs. Alice Smith of Rock Hill, May 30th, 1907. 
Immediately after the ceremony Dr. and Mrs. 
Dial left for Northern and Eastern points, 
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visiting the Confederate Reunion in Richmond 
the Tri-State Association and Exposition at 
Norfolk, the A. M. A. at Atlantic City, thence 
to Philadelphia New York, etc., returning to 
Laurens June 10th. 





PICKENS. 


The Pickens County Medical Society met in 
the Masonic Hall July 3rd., Dr. Gilliland in 
the chair. 

Dr. Gilliland reported a case of septicaemia, 
starting from a small abscess of the cheek. 

Dr. Allgood reported an interesting case of 
abscess of the thigh. 

Dr. Gilliland read a paper on the ‘‘Use and 
abuse of Cardiac Stimulants,’’ which will appear 
in a future issue of the Journal.—H. E. Russell, 
M. D., Secretary. 





RICHLAND. 


The Medical Society of Columbia was called 
to order July 8th, by the President, Doctor 
Knowlton. The following members were pres- 
ent: Doctors Black, Boozer, Baker, Coward, 
Gibbes, Harmon, Horlbeck, Knowlton, Lester, 
McIntosh, Mikell, Philpot, Taylor, Weston, 
and Williams. 

Visitor: Doctor Stiles of Washington, D. C. 

The reading of the minutes of the last meeting 
was dispensed with. 

Stiles Regarding Worms. 


Dr. Stiles was given the privileges of the floor 
and asked to address the Society. He gave a 
most interesting talk on Uncinariasis Americana. 
He described the disease produced by the para- 
site and gave the differential diagnosis of this 
disease from other anemias. His instructive 
lecture was followed by a demonstration of 
the ova and worms in faeces, under the micro- 
scope. 

Doctor Stiles was given a vote of thanks for 
his interesting and valuable discourse. 

Acquisitions. 

Dr. Manney M. Rice and Dr. C. W. Barron 
were elected members of the Society. 

Tightening up on Insurance Companies. 

Dr. A. E. Boozer spoke on the insurance fees; 
he said that a company for which he and Doctor 
Mikell examined paid $3.00 for an examination 
without a urinalysis, but sent them mailing 
tubes and requested them to send specimens of 
urine to the home office for examination. Doc- 
tor Boozer wished to know whether or not this 
was evading the spirit of the Insurance Fee 
Resolutions. 

The Society decided that it was 
to the spirit of the 


contrary 
resolutions and that the 
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members were not to examine under such condi- 
tions. 
Cheer up—and Down. 
There being no further business, refreshments 
were served and the Society adjourned.— 
Mary R. Baker, M. D., Secretary. 


SALUDA. 

The Saluda County Medical association met 
at Ridge Spring on Monday July 8th, and had 
as its guests Doctors Guerry and Watson of 
Columbia and Doctor Rushton of Johnston. 
Doctor Doughty of Augusta was expected but 
was prevented at the last minute from coming. 
An elegant dinner was served at Sawyer’s hotel 
at which Col. R. B. Watson and Rev. J. H. 
Edwards were invited guests. This association 
has a deserved reputation for its progressive- 
ness. 











State Board of Medical Examiners. 





Report of meeting in Columbia, June 10th’ 
llth, 12th, and 13th, by Mary R. Baker, 
M. D., Assistant Secretary. 

The State Board of Medical Examiners met 
at the Hotel Jerome, Columbia, at 9 o’clock on 
the evening of June 10th. After the routine 
business had been transacted,.the questions of 
the various members of the Board were con- 
sidered and approved. 

The applicants were registered and the ex- 
aminations began on the morning of June 11th, 


and continued until midday on June 13th, 
when all applicants had been examined. 
There were sixty (60) applicants. Of these 


fifty-four (54) were white and six (6) were 
colored. Forty-one (41) passed satisfactory 
examinations. Sixteen (16) failed to pass 
satisfactory examinations. One (1) did not 
finish the examination on account of sickness 
and was granted a temporary license, one (1) 
arrived too late to take the entire examination, 
and one (1) was dismissed from the examina- 
tion hall for cheating. Of the colored applicants 
three (3) were successful and three (3) failed. 
Reciprocity. 

The Board decided to reciprocate with the 
following States: West Virginia, Missouri, and 
Utah. We now reciprocate with fourteen (14) 
States, as follows: Texas, Virginia, Maryland, 
Illinois, Maine, Michigan, Kansas, Wyoming, 
Wisconsin, Minnesota, Nevada, West Virginia, 
Missouri and Utah. 

New Rules Adopted. 


Applicants desiring a South 
license through reciprocity with 


Carolina 
another 
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State must have resided at least one year in 
that State before this Board will recognize 
their license and grant them a license to 
practise in this State, 

Applicants will be required to register 
Monday afternoon before the examination 
Tuesday morning. 

The following osteopathic doctors appeared 
before the Board for licenses to practice osteoe 
pathy in this State: 

Mary L. Sims, Union, S. C., T. C. Lucas, 
Rock Hill, S. C. and D. S. Richards, Savannah, 
Ga. 

After inspecting their diplomas and certifi- 
cates of moral character the Board issued them 
licenses, as required by statute. 

Successfuf Applicants. 

Applicants who passed a satisfactory examina- 
tion at the meeting of the State Board of Med- 
ical Examiners, June 11, 12, 13, 1907, are as 
follows: 

William Lawrence Bailey, 
Chattanooga Medical College. 


Laurens, S. C., 


Arthur Francis Bell, Sampit, S. C., Medical 
College of Virginia, 1906. 
Gary Lory Boykin, Lamar, S. C., University 


of Nashville, 1907. 

Lucius Cuthbert Brooker, 
University of Georgia, 1907. 

Ptolemy P. Chambers, Charleston, S. C., 
Medical College of S. C., 1907. 

Bascomb Lanier Chipley, Greenwood, S. C., 
University of Maryland, 1906. 

James Boyce Elliott, Fort Mill, S. C., N. C. 
Medical. College, 1905. 

John Atkinson Ferrell, Clinton, N. C., 
versity, of N. C., 1907. 

Julius Lorenzo Foster, Anderson, S. C., 
Leonard Medical College, 1907. 

Charlton Edwin Gamble, Tuberville,. S. C., 
Medical College of S. C., 1907. 

Charles O. Gamble, Rock Hill, S. C., Howard 
Medical College, 1906. 

Samuel Eugene Holtzclaw, Greer, S. C., 
Chattanooga Medical College, 1907. 

Frank Madison Harvin, Pinewood, S. C, 
Medical College of S. C., 1907. 

Wm. B. W. Howe, Jr., Spartanburg, S. C., 
Medical College of S. C., 1907. 

Archie Tecumseh Hutto, New Brookland, 
S. C., University of Nashville. 1907, 

Hugh Thompson Kirby, Lynchburg, S. C., 
Medical College of S. C., 1907. 

Benjamin. Amon McManus, Jefferson, S. C., 
Atlanta College of Physicians and Surgeons, 
1907. 

Daniel Laurence Maguire, Charleston, S. C., 
Medical College of S. C., 1907. 

Herbert Jerome Matthews, Mayesville, S. 
C., Medical College of S. C., 1907. 


Swansea, S. C., 


Uni- 
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James Henley Mills, Ferguson, S. C., Medical 
College of S. C., 1907. 

Frank Duane Mower, Newberry, S. C., Tulane 
University, 1907. 

Zachary Taylor Pinner, Pomaria, S. C., Chatta- 
nooga Medical College, 1905. 

Killian A. Price, Gilbert, S. C., University of 
Virginia, 1907. 

Manney Murdock Rice, Columbia, 
University of Maryland, 1906. 

Eleanor Bennette Saunders, Columbia, S. C., 
Medical College*of S. C., 1907. 

James Edward van Tyne Scott, Charleston, 
S. C., Medical College of S. C., 1907. 

Johnson Hagood Smith, Mullins, S. C., Uni- 
versity College of Medicine, Richmond, Va., 
1907. 

John Edward Smoak, Orangeburg, 
Medical College of S. C., 1907. 

James Ritchie Sparkman, Georgetown, S. C., 
Medical College of S. C., 1907. 

John Kelley Stalvey, Conway, S. C., Medical 
College of S. C., 1907. 

William Aaron Strickland, Pelzer, S. C., 
Atlanta College of Physicians and Surgeons, 
1907. 

Thos. Henry Symmes, Jr., St. 
S. C., Medical College of S. C. 1907. 

John Victor Tate, Calhoun Falls, S. C., Atlan- 
ta College of Physicians and Surgeons 1907. 

John Woodly Wallace, Huntersville, N. C., 
N. C. Medical College, 1907. 

John LaBruce Ward, Baltimore, Md., Medical 
College of S. C., 1905. 

James Edwin Watkins, Lucknow, S. C., 
Chattanooga Medical College, 1907. 

Hiram Judson Weeks, Wagener, S. C., University 
of Georgia, 1906. 

James Louie Weeks, Dunbarton, S. C., Med- 
ical College of S. C., 1907. 

Humphreys Bates Williams, Honea Path, S. 
C., Vanderbilt University, 1907. 

Joshua Haven Wilson, Florence, S. C., Me- 
harry Medical College, 1905. 

Joseph Barnett Workman, Greer, S. C., 
Medical College of S. C., 1907. ° 

Following are the questions submitted to 
candidates for licensure. 


S 


mm Sa 


Matthews, 


ANATOMY. 
Dr. R. Andral Bratton, Examiner. 
General Anatomy. Junior Curriculum. 


Name 
Name 


1. How many bones of the cranium? 
them. How many bones of the face? 
them. 

2. What are ‘tendons? 
Fasciae? 

3. Name superficial muscles of the abdomen. 
Name the deep muscles of the abdomen. 


Aponeuroses? 
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4. Where does the brachial artery commence 
and terminate? Name its branches. 

5. Give origin and distribution of the third 
cranial nerve. Is it a sensory or a motor nerve? 


Surgical or Regional Anatomy. 
riculum. 

1. For purposes of spinal anesthesia, or 
tapping the dural sac for diagnostic purposes, 
where would you make your puncture and 
why? 

2. What arteries are in danger in the oper 
tion of “‘ paracentesis thoracis,’’ and how would 
you guard against this? 

3. In gunshot wounds of the intestines or 
bladder, rupture of an abscess, or any organ in 
the abdominal cavity, what posjtion would you 
place your patient in and why? 

4. Give surface marking of femoral artery. 
Most favorable point for ligature? Why? 
Most effectual point of compression in opera- 
tions on thigh? Why? 

5. Give surface marking of common carotid- 
artery. Most favorable point for ligature? 
Most effectual point of compression in an injury 
to the external carotid? 

6. What is the chief function of the great 
omentum? In what position would you place 
your patient to remove the omentum from your 
field of operation? 

7. How would you determine the portion 
of small intestine in your hand in operation on 
same? 

8. In fracture of neck of femur, internal to 
the capsular ligament, what are the character- 
istic symptoms and their causes? In fracture 
just below the trochanter, what are the symp- 
toms and their causes? 

9. What cranial nerve is most frequently 
paralyzed? Name three causes from its origin 
to distribution and symptoms. 

10. What arteries would you tie in pylo 
rectomy? 


Senior Cur- 


Pledge, 


CHEMISTRY AND MEDICAL PHYSICS. 


Dr. W. P. Porcher, Examiner. 
Junior Curriculum. 


1. Give chemical formula for argentic ni- 
trate. How is it used in medicine? 

2. Give chemical formula for sodium chlo- 
ride and state its chief function in the economy. 

3. What is CaS04 and what property makes 
it useful in surgery? 

4. What is the difference between the Gal- 
vanic and Faradic currents? 

5. What instruments are used to measure 
electricity with? 
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PRACTICAL URANALYSIS, MICROSCOPY, 

AND TOXICOLOGY. 

Senior Curriculum. 

1. What is a urinometer, and what disease 
does it help to diagnose? 

2. What constituents help to render the 
urine acid? 

3. Mention the essential parts of a micro- 
scope. 

4. Give morphological difference between 
blood and pus corpuscles. 
5. Mention some of the most frequent path- 
ological constituents found in urine under the 
microscope. 

6. What does continuous low specific gravity 
indicate? 

7. When may the specific gravity be below 
1010 in health? 

8. How are uric acid crystals deposited in 
test tube? Give morphology. 

9. Define Toxicology. 

10. Give symptoms and antidotes for pois- 
oning from cocaine, carbolic acid and strychnine. 


Pledge. 


MATERIA MEDICA. 
Dr. J. L. Napier, Examiner. 
Junior Curriculum. 


Give names of two vaso-dilators. 
Give names of two vaso-constrictors. 
Give names of two hydragogue Cathartics. 
Give names of two cholagogue cathartics. 
5. Give dose and therapeutics of each. 
THERAPEUTICS AND TOXICOLOGY. 
Senior Curriculum. 

In treating the following diseases give dose, 
frequency of administration, and physiological 
effect of drugs used; also other remedial meas- 
ures used, giving the physiological effect and 
mode of use: 

1. Typhoid Fever. 

Bronchitis. 
Pneumonia. 
Dysentery. 

Cholera infantum. 
Acute nephritis. 
Rheumatism. acute. 
Acute Neuritis. 

9. Entero-colitis of infants. 

10. Give symptoms of poisoning by lead, 
opium, strychnia, and arsenic. Also antidotal 
treatment for each. 

Pledge. 


wt 


DO VS On 


OBSTETRICS AND DISEASES OF WOMEN. 
Dr. W. M. Lester, Examiner. 


1. What is post-partum hemorrhage, and 
how would you treat it? 
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2. (a) What symptoms would cause you 
to fear the development of eclampsia? (b) 
What would you do to prevent it? (c) 
would you treat it should it occur? 

3. (a) What is septicemia? (b) 
sapremia? (c) How would you treat them? 

4. (a) What would you do to prevent 
mastitis? (b) How would you treat it? 

5. What are the objections to the use of 
ergot during labor? 

6. What are the dangers to mother and child 
in a case of breech presentation? 

7. What is meant by version and what are 
the methods of performing it? 

8. Give causes and treatment of dysmenor- 
rhoea. 

9. (a) When and how would you repair a 
lacerated perineum? (b) What is the princi- 
pal muscle torn in the condition? 

10. Give treatment (palliative and curative) 
of a case of retroversion of the uterus. 


Pledge. 


How 


What is 


SURGERY. 
Dr. W. L. Mauldin, Jr., Examiner. 


1. What are general indications in treat- 
ment of wounds? 

2. Erysipelas.. (a) Definition. (b) 
Prognosis. (c) Treatment. 

3. Inflammation. (a) Definition. (b) 
Varaties. (c) Causes. (d) Treatment. 

4. Locate the fissure of Rolando. 

5. Abscess of prostate gland. (a) Causes. 
(b) Symptoms. (c) Treatment. 

6. Differential diagnosis, and treatment, 
cetween omental and complete inguinal hernia. 

7. Give the several steps in the amputation 
of the ring finger at the junction of the meta- 
barpo—phalangeal articulation. 

8. Give symptoms and method of reducing 
backward dislocation of hip. 

9. Man 45 years old found on street in coma, 
what is the matter with him, and what is your 
method of examination? 

10. Give differential diagnosis between gum- 
ma and epithelioma. 


Pledge. 


PHYSIOLOGY. 
Dr. Harry H. Wyman, Examiner. 
Junior Curriculum. 


1. Describe in detail the events that occur 
during a single cardiac cycle and the theories 
of the cause of the heart beat. 

2. What are the physical and chemical 
properties of muscular tissue? What changes 
take place during muscular action? 

3. Classify foods. Define digestion and de- 
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scribe digestion in the stomach and intestines 
and state substances absorbed in each. 

4. What would be the effect of a transverse 
section of the anterior root of a spinal nerve? 
The posterior root? An afferent nerve? An 
efferent nerve? 

5. Enumerate the special centres contained 
in the medulla and state over what function 
or structure each presides. 








HYGIENE. 
Senior Curriculum. 

1. Mention some of the diseases induced by 
industrial pursuits and give the special cause in 
each disease and how prevented. 

2. What are the effects of too much shade 
around a dwelling house and why? 

3. What abnormal conditions of the eyes 
are most common in school children and how 
caused? 

4. What derangements are liable to result 
from improperly constructed desks and seats 
in school rooms? 

5. What is “State Medicine?’’ 
vital importance to 
nation. 

6. What is trachoma? and how should it be 
handled when occuring in a school child? 

7. Define ptomaine, give sources of origin 
and describe their agency in inducing disease 
and give the symptoms produced by them. 

8. What are the common impurities of drink- 
ing water and how many such impurities be 
removed? 

9. Mention in order of merit the best means 
of fumigating by formaldehyde gas. How is 
the gas formed and what is the necessary 
temperature of the room? 

10. Mention the preventable epidemic dis- 
eases and state how you would stop spread of 
each. 


Discuss its 
promoting a_ successful 


Pledge. 
(Juniors answer all of Physiology questions 
and nos. 1, 3, 7, 9, 10, of Hygiene. Seniors 
answer all of Hygiene questions.) 


PRACTICE AND DISEASES OF CHILDREN, 
Dr. J. J. Watson, Examiner. 

1. (a) Etiology, diagnosis, and treatment 
of cerebral hemorrhage. (b) Differentiate be- 
tween locomotor ataxia and multiple neuritis. 

2. (a) Which of the valvular lesions of the 
heart is most likely to cause sudden death? 


Why? (b) What symptoms constitute the 
Adams—Stokes syndrome? What is the pathe 
ology? : 


3. Commerce with the chill and give symp- 
toms and signs of a lobar pneumonia in a man 
25 years old. Treatment you would use. 
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4. Give etiology, symptoms, and treatment 
of acute gastro-duodenitis. 

5. What are the causes of peritonitis? 

6. (a) In the 3rd wéek of typhoid fever 
what complication may arise? (b) What 
measures would you use to reduce temperature 
in typhoid* 

7. Make a dingnosis and give your reasons 
from the following history and symptoms: A 
married woman age 34, large and fat in person. 
She has had two children and three miscarriages, 
the last six weeks ago. Otherwise she says her 
health has always been good until within three 
of four months; has been in the habit of drink- 
ing beer freely. For two weeks there has been 
pronounced jaundice, anorexia, and 
vomiting soon after eating; dizziness, flatulence, 
occasional diarrhoea with pain in the epigas- 
trium, slight edema of the feet and ankles, 
These symptoms have been increasing. There 
has been no headache, no hemorrhage or chills. 
The tongue was clean, pulse 80; temp. 97.3 
degrees. The heart and lungs normal, Teh 
liver was much enlarged and smooth. The 
spleen was felt below the ribs. There was no 
ascites. Urine, sp. gr. 1017, deep yellow color, 
and containing a trace of albumin and much 
bile. Sediment normal. Blood examination 
negative. 

8. Pathology and symptoms of primary 
laryngeal diphtheria. How much antitoxine 
would you give at a dose, and how often would 


bilious 


. you repeat it? 


9. Give the clinical history of a case of 
tubercular meningitis. 

10. Clinical evidences 
rickets. 


and treatment of 


Pledge. 


BACTERIOLOGY AND PATHOLOGY. 
Dr. J. O. Rosamond, Examiner. 
Junior Curriculum. 
1. (a) What is the most effective method 
of sterilization? (b) How would you steril- 
ize culture media and why? 


2. Give serum test (Widal reaction) for 
typhoid fever. 
3. Give method of staining cover-glass 


preparations. fF, 

4. Give condition of 
entero-colitis. 

5. Give changes in liver in chronic alcohol- 
ism. 


intestines in acute 


Senior Curriculum. 

1. Give in detail method of examining a 
body before testifying as an expert at an inquest. 
2. Give difference in entrance and 
exit gunshot wound by (a) soft lead, (b) hard 
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lead, or (c) steel bullett. 
3. How would you distinguish between an 
incised or punctured wound received before 


death, and immediately after death? 


4. Where death is due to violence how 
would you tell whether it was an accident, a 
homicide, or a suicide? Give an example of 
each. 

5. Where an abortion has been produced 
how would you tell whether it was criminal or 
accidental ? 

6. Has a physician the right to destroy a 
new born monster? 

7. Explain the difference between expert 
and ordinary testimony. 

8. Under what circumstances is a physician 
excused from obeying subpoena? 

9. How would you distinguish between 
feigned and real insanity? 

10. Distinguish between iron-rust and blood 
stain. 

Pledge. 

Juniors will answer nos. 1, 2, 3, 4, 7, ques- 

tions on Medical Jurisprudence. 








Personal. 


Dr. J. Howell Way, of Waynesville, N. C., 
was unanimously elected President of the North 
Carolina State Medical Association at its recent 
meeting in Morehead city. This is a well de- 
served honor. Doctor Way is now serving his 
second term as Secretary and Treasurer of the 
Tri-State Association and was for a number of 
years Secretary and Treasurer of his state 
Association. The North Carolina Association 
has been very fortunate in selecting Doctor 
Way. He is an accomplished physician, a 
versatile writer, a graceful speaker, and a most 
excellent organizer. 

Dr. Le Grand Guerry, of Columbia, visited 
the Laurens County Medical Society in May, 
and the Saluda County Society in June, reading 
an addresson both occasions. 

Dr. P. B. Barringer, Professor in the Medical 
Department of the University of Virginia, and 
former Chairman of the Faculty, has just been 
elected President of the Virginia Polytechnic 
Institute, at Blacksburg, Va. We _ scarcely 
know whether to congratulate him or not, for 
his services to the University of Virginia have 
been so eminently successful. He is the Presi- 
dent of the Medical Society of Virginia, is prac- 
tically the doctor in charge of ‘Hill Crest’’ 
Hospital, near Charlottesville, and in many 
ways has been so identified with the interests 
of the University of Virginia as to make his re- 
Signation a great loss to that Institution. In 
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his new field at Blacksburg, he will carry with 
him the influences of a broad reputation, years 
of training as a teacher and as an official that 
will persuade the young men to pursue the right 
course. 

Genial, talented and influential, he will be a 
valuable acquisition to the Virginia Polytechnic 
Institute. 

Dr. L. O. Mauldin, of Greenville, went to the 
Jamestown Exposition with Governor Ansel’s 
party in June. 

Dr. A. M. Redfern, of Clemson College, visited 
Greenville early in July. 

Dr. E. M. Whaley, of Columbia, is at Chick 
Springs, Greenville county, for several weeks. 

Dr. B. G. Gregg went over to Sumter this 
morning to get an automobile which he has just 
purchased from an agency there. He will drive 
his new machine through the country to Florence 
today. It is a Reo touring car, interchangea- 
ble into a runabout.—Florence Times, July 9th, 

Dr. Frank H. McLeod of Florence, has left 
for a two months’ rest and recuperation trip. 
returning to Florence about the Ist of Septem- 
ber. 

Owing to the heavy strain from overwork 
Doetor McLeod finds it necessary to take at 
least two months off from work. He will not 
be idle, however, as he will go to Rochester, 
Minn., and will attend the Mayos’ Clinic during 
his abscence. 

On account of his vacation and absence from 
the city Doctor McLeod has decided to close his 
infirmary for the two months and will give his 
nurses a rest. During the time the infirmary 
is closed he will have a quite large addition made 
to the already splendid plant. He will add 
fourteen rooms and make other improvements. 

Dr. G. L. Martin, who is in charge of the 
vaccination of the people outside of the incor- 
porate limits of the cities and towns of several 
towns and counties, spent Thursday here. 
Quite a number of our people took this oppor- 
tunity to be vaccinated. Doctor Martin has a 
pleasant, agreeable way of going at things and 
easily makes friends of those with whom he 
comes in contact. He will be back in the fall. 
—Orr Mills Banner. 

Dr. J. M. Richardson, one of Anderson's oldest 
and most beloved physicians, while returning 
from a visit to a patient in the Brogon Mill 
village at 4 o’clock a. m. June 22nd, was fired 
on by a man, named E. C. McConnell. Two 
shots were fired, one taking effect. A no. 5 
shot lodged in Doctor Richardson’s right hand, 
and Dr. J. O. Sanders probed for it. Several 
shots hit Doctor Richardson’s horse. Doctor 
Richardson says that the bulk of the first load 
passed between him and his horse, and that one 
shot passed through his whiskers. McConnel 
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is believed to be of unsound mind. He is a 
great anti-liquor man, and claims to be in charge 
of the liquor situation in the Brogon village. He 
shot at some boys about two weeks ago, when 
they disturbed his sleep. One or two members 
of his family have been committed to the asy- 
lum.—News and Courier. 

Dr. M. P. Ravenel formerly of Charleston, 
but more recently of the University of Penn- 
sylvania, has been appointed professor of bac- 
teriology at the University of Wisconsin. This 
is a splendid addition to the men now compris-- 
ing the faculty of the premedical course. 

Dr. Julius H. Taylor, of Columbia, has been 
appointed division surgeon of the Southern 
Railroad for the Columbia division. 

Dr. Taylor is one of the brightest young phy- 
sicians in this State and one of Columbia’s mots 
popular young men. He is a graduate of the 
best medical colleges, and hospitals of the coun- 
try, since locating in Columbia about two years 
ago has had unusual success in the practice 
of his profession, coming in for a large share of 
the extensive practice of his distinguished 
father.—Dr. B. W. Taylor.—Col. State. 

Dr. J. W. Babcock, of Columbia, has been 
elected chairman of the waterworks commis- 
sion of that city. 

Dr. Daniel Townsend Pope, of Edisto Island, 
was married, on July 10th, to Miss Julia C. 
Smith of Georgetown. The bridal couple went 
to Charleston, thence to New York and other 
northern points. 


Owing to the increase of business in Dr. 
Pryor’s hospital, in Chester, he has found it 
necessary to have more help, he has been so 
fortunate as to secure Dr. J. D. McDowell, of 
Yorkville, S. C., to take an interest in the hospi- 
tal, and aid in the surgical work. The head 
nurse in charge of the hospital was graduated 
from the Mayo Hospital. 

Dr. J. J. Watson, of Columbia, left July 16th, 
for New York, where he sailed for Europe, to 
be gone until the middle of August. 

Dr. T. C. Doyle, of Orangeburg, is on an ex- 
tended: trip north. 

Dr. John Furman, of Texas, paid visits in 
July to relatives in different parts of the state. 

Dr. S. C. Baker, of Sumter, an automobilist 
who travels over the country considerably, was 
called to speak at the Good Roads Convention 
at Sumter recently.. He said clay roads were 
not good for automobiles. He thought the 
best of everything in the long run was the cheap- 
est and suggested macadam as a substitute for 
clay roads. He favored a commutation tax 
and a tax on vehicles. He thought log carts 
and traction engines should be taxed $500 each. 
They will ruin any road. 


July 1907 


Neos and Miscellany. 


_—_,— 


HOW TO TREAT GALLSTONES WITHOUT 
SURGERY. 


We are tofd by some that the presence of 
gall stones in the gall bladder is of no moment 
so long as they are in a quiescent state, and 
that they ought not 1o be disturbed. Very 
well, but we are not called upon to treat such 
cases, for the fortunate possessor of these quies- 
cent stones is not apt to say anything about it. 
But when the patient is suffering from repeated 
attacks of biliary colic, then have we a remedy 
other than surgical? 

My own plan is as follows: 

Take Chloroform 

Olive Oil 

Mucilage Acacia 

Mix. Shake well. Dose: two teaspoonfuls 
every four hours. These doses may be varied 
somewhat as to quantity and interval if the 
conditions seem to require it. After taking 
this mixture for about forty-eight hours, let 
the patient fast for ten or twelve hours and then 
give the following at one dose: 

Take Spts. Eth. Co one drachm 

Olive Oil eight ounces 

Mix and shake well. Take all at one dose. 
The patient is then directed to lie on the right 
side with hips slightly elevated (about four 
inches) for one hour; then, on the left side, 
with hips elevated about twelve inches, the 
spinal column being kept as straight as possible. 
so as to form the hypothenuse of a_ triangle 
of which the perpendicular is twelve inches 
and the base a smooth mattress. This position 
is kept, if possible, for one hour and a half. 
After this, the patient may sit up, or walk around 
the room, if so disposed. After three hours, 
I give a full dose of castor oil and await results, 
The discharges should all be saved, well diluted 
and strained through a wire sieve. The stones 
are mostly of an olive green or dark golden 
brown color, and vary in size and shape accord- 
ing to their impaction. Any careful observer 
who has once seen and examined gall stones 
will have no difficulty in identifying them against 
the ‘‘fatty concretions’’ and foreign substances 
sometimes mistaken for them. I cannot too 
strongly urge that the success of this treatment 
depends on the accurate observance of every 
detail. 

If patients ask me, as they sometimes do, if 
they will be forever free from biliary colic after 
treatment, I simply tell them that no rep- 
utable physician can guarantee them against 
a second attack of anything not even smallpox. 


one drachm. 
two ounces. 
two ounces. 
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I can say, however, that all the cases I have 
treated have had a long respite, and I know 
or only two who ever had a return. 

Now, this is my idea of the rationale of the 
first treatment. The chloroform (as in the 
first prescription) relaxes the involuntary 
muscles. We are told by anatomists that there 
is no muscular fibre in the bile ducts, but there 
is in the duodenum. The hepatic duct and the 
cystic duct unite at an acute angle and form the 
cemmon duct, which ‘‘descends through the 
right borders of the lesser omentum and behind 
the descending portion of the duodenum to 
the inner side of that intestine, where it termi- 
nates by passing obliquely between the muscular 
and mucous coats, and opening on the summit 
of a papilla, which is common to it and the pan- 
creatic duct. The papilla is situated near the 
lower part of the descending portion of the duo- 
denum at the inner side, and the duct is con- 
stricted in size during its passage between the 
coats of the intestines.’’ (Wilson’s Anatomy.) 
This author also says that a few smooth muscu- 
lar fibres have been observed in the biliary ducts, 
but there is no special muscular coat. 

Now, the chloroform, administered at four 
hour intervals, produces general relaxation and 
the biliary ducts partake of it. Notice alsa 
that the ‘‘common duct is constricted in size 
during its passage between the coats of the in- 
testine;’’ that is, between the muscular and 
mucous coats. This part of the duct, therefore, 
is also enabled to dilate or expand because of 
the relaxation of the muscular coat of the duo- 
denum. The compound spirits of ether given 
with the final dose of olive oil also helps this 
dilation. At this stage of the treatment the 
position is everything. When lying on the 
right side, hips elevated four inches, the oil 
glides out of the stomach into the duodenum 
and backs up as in a reservoir. When the 
position is changed to the left side, as described, 
the oil finds its way into the common duct and 
perhaps into the gall bladder and so the tubes 
are lubricated, the calculi are oiled up, and 
when the patient assumes the upright position, 
the oil flows out by the force of gravitv and 
brings the calculi along with it. 

This is my theory as to how the whole thing 
is done, and it seems to be reasonable for if 
a gall stone can come out of the tubes, why can- 
not the oil go in, if the position is favorable, 
like pouring liquid into a bottle? This is the 
only way in which I can account for the facts 
which have been observed too often to be con- 
sidered ‘a mere accident or a post hoc.—C. S. 
Webb, in Va. Med. Semi-Monthly. 





MEDICAL SCHOLARSHIPS. 
Appointments made by Gov. Ansel to the 
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beneficiary scholarships of the South Carolina 
Medical college for the session 1907-1908: 

First Congressional district—Marion C. 
mer, Charleston. 

Second congressional district—Richard W. 
Hughes, Hampton, Hampton county. 

Third congressional district—J. H. 
Ninety-Six, Greenwood county. 

Fourth congressional district—D. D. Alex- 
ander, Spartanburg, Spartanburg county. 

Fifth congressional district—Ralph K. Foster, 
Lancaster, Lancaster county. 

Sixth congressional district—E. Theron Kel- 
ley, Darlington, Darlington county. 

Seventh congressional district—D. Socrates 
Keisler, Summit, Lexington county. 


Pal- 


Pratt, 





STATE BOARD OF HEALTH—MAY MEETING. 


The Executive Committee of the State Board 
of Health met in Columbia on May 2nd, and 
organized by electing Dr.- Robert Wilson, Jr., 
Charleston, Chairman and Dr. C. F. Williams, 
Columbia, Secretary. 

The following standing 
appointed: 

On Ordinances and Sanitary Code—Dr. 
Hayne, Dr. Gambrell, Mr. Lyon. 

On Epidemic and Endemic Diseases—Dr. 
Williams, Dr. Hall, Dr. Burdell. 

On Registration of Vital Statistics—Dr. 
Evans, Dr. Hayne, Mr. Jones. 

On Sanitary Condition of State Penal and 
Charitable Institutions—Dr. Gambrell, Dr. 
Hall, Dr. Evans. 

On Sanitary Inspections of Schools—Dr. 
Burdell, Dr. Gambrell, Dr. Hayne. 

On Local and Sub-Boards of Health—Dr. 
Hall, Dr.Burdell, Mr. Lyon. 

The greater part of this meeting was taken 
up in discussing how to prevent disease. It is 
the unanimous opinion of the Board that the 
most practical solution of this perplexing prob- 
lem is education, and the Board through its 
committee on schools decided to push this 
phase of the question. 

On account of the unreliability of vaccine 
virus during the summer, the Board decided to 
discontinue vaccinating until cool weather 
comes on, unless, of course, an occasion arises 
making it necessary. 

All acts passed by the last General Assembly 
relating to the Board of Health were read and 
discussed, and such rules and regulations as 
are required by said acts were adopted. 

To carry out the provisions of the act entitled 
“An Act to Protect and Secure the Purity of 
the Public Water Supplies of Towns and Cit- 
ies,’’ Dr. F. L. Parker, Jr., of Charleston, was 
appointed chemist and bacteriologist to the 
Board. 


committees were 
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A PATHOGNOMONIC EYE SYMPTOM IN 
RABIES. 


In October of 1905, while studying the path- 
ology and clinical symptoms of rabies on animals 
entgred at the New York Canine Infirmary, I 
noticed a peculiar scum which partially covered 
the left eye of a mad fox terrier dog. On wip- 
ing away this discharge I found the pupil in pin 
point contraction and uninfluenced by light, 
the cornea and conjunctiva were analgesic, and 
the outer layers of the former were destroyed. 
This animal was just entering upon the last stage 
of the disease and was still strong and very 
furious. After applying atropine at intervals 
of ten minutes for one hour, I failed to influence 
the contraction. Cocaine was then tried with 
the same result. I then administered large 
doses of atropine hypodermatically with nega- 
tive results. After a wait of four hours I gave 
a large hypodermic injection of cocaine; the 
result was the same as before. At the end of 
eight hours after my original observation, the 
contracted pupil suddenly dilated to about the 
size of a large match head, while the pupil of 
the right eye remained practically unaffected. 
The animal at this time was very weak and 
unable to stand. His respiration was labored 
and the heart sounds were indistinct. Two 
hours and thirty-five minutes from this time 
he died. The post-mortem findings were about 
the same as those usually found in a rabid dog. 
No such observation has been recorded in the 
literature on the subject. 

If there is any doubt as to the permanency 
of the pupillary contraction, mydriatics, should 
be used at once; if mydriasis is secured and the 
animal lives for several hours, one can be sure he 
is not dealing with a case of rabies. A dilation 
which might follow the use of a mydriatic must 
not be confounded with the dilation which 
always precedes death. 

If at the autopsy on an animal in which the 
eye symptom has been present during life, 
changes are found which would strongly suggest 
death from causes other than rabies, one must 
not be led to a change in diagnosis, for in two 
of the author’s cases extensive consolidation 
was found in the lungs, and brain inoculations 
from these animals caused the death of two sets 
of rabbits with typical rabietic symptoms. 

An iris which is deeply pigmented on its inner 
margin will, when contracted, resemble closely 
a moderately dilated pupil, but careful inspec- 
tion will reveal the true condition. In an ex- 
perience covering a period of more than nine 
years, in which time I have had an opportunity 
of observing hundreds of animals, Ihave yet 
to see the symptom described in the preceding 
in any disease other than rabies. 
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It is the opinion of Dr. H. K. Miller, proprietor 
of the New York Canine Infirmary, that the 
before described symptom is peculiar only to 
hydrophobia. Dr. Miller has had an oppor- 
tunity of observing between three and four 
thousand dogs and cats each year for the past 
fifteen years—Abs. W. B. Coakley, in N. Y. 
Med. Jour. 





A CYCLOPEDIA OF AMERICAN MEDICAL 
BIOGRAPHY. : 

Dr Howard A. Kelley, of Baltimore, is pre- 
paring a Cyclopedia of American Medical Bi- 
ography, which will be issued in about two years. 
The object of this great undertaking is to per- 
petuate the names of ‘‘men and women who 
have won distinction in any line of medicine, 
physicians, surgeons, originators of important 
surgical methods, teachers of medicine, medical 
writers and investigators.’’ To carry out the 
plan ‘‘three sets of collaborators have been se- 
cured: first, men to take charge of the medical 
history of one or more States; second, men and 
women who will be responsible for special fields 
of medicine; and third, volunteers, each of 
whom undertakes to write the biography of one 
or more individuals.’’ 

The State of South Carolina has been placed 
in charge of Dr. Lindsay Peters, of Columbia, 
and Dr. Robert Wilson, Jr., of Charleston, who 
will do all in their power to make the result 
worthy of the subject. These gentlemen have 
undertaken a tremendous task, and it is ear- 
nestly hoped that volunteer assistance will be 
freely offered. South Carolina has a shining 
roll of honor, and we should see to it that our 
great men receive their due. An effort was 
made to have the list of names ready for pub- 
lication in this issue of the Journal but it has 
not been practicable. In the meantime Dr. 
Peters and Dr. Wilson will be glad to hear 
from those who are willing to lend a hand. 
The biographies must of course be short, vary- 
ing from ten or fifteen lines to a page or two and 
the writers’ initials will be appended. A full 
list of contributors to each volume will be printed 
on the front page. The following circular sug- 
gests the plan to be observed in writing a bi- 
ography: 

Our biographical Cyclopedia of the worthies of 
the past ought to include the names of all phy- 
sicians of eminence in medical science through- 
out the entire country, including Canada. 

Biographies must be comprised in from 200- 
1000 words, according to the eminence of the 
subject. 

The following data ought to appear in each 

se: 

i Namein full, followed by year of birth and 
death. 

2. Place of practice, or place where chief 
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reputation 
name.) 

3. Department or Departments of special 
activity. 

4. Ancestry in brief and exact place and 
date of birth. 

5. Education and degrees with dates. 

6. Membership in scientific and learned 

societies. 

Positions held, with dates. 
_8. Narrate any interesting events which give 
life and color to sketch, such as anecdotes, or 
descriptions of personal characteristics. 

9. Marriage, giving name of wife in full and 
number of children, mention particularly any 
children who followed medicine or became 
eminent. 

10. Exact place, date, and cause of death. 

11. Important writings in chronological order 
with exact references. 

12. Reference to previous biographies and 
any extent portraits. 

Signature of Biographer. 
_\. B. Do not number the paragraphs. 
Give the life, even though a short one, all the 
literary quality you can. The common error 
in many of the previous biographies is lack of 
accuracy in the details especially in dates and 
references. Please verify all references with 


was gained (immediately? under 


extreme care.—Howard A. Kelley. 


STATE BOARD OF HEALTH, f0 STATE 
BOARD OF EDUCATION. 


The state Board of Education held a meet- 
ing June 25th under the shade of the big Chick 
Springs hotel piazza, all the members being 
present and Governor Ansel presiding. As a 
committee for the State Board of Health Dr. 
J. Burdell, of Lugoff, and Dr. C. C. Gambrell, 
of Abbeville, appeared before the board of edu- 
cation and presented the resolutions recently 
adopted by the board of health in regard to the 
teaching of physiology, hygiene and sanitation. 
In presenting these resolutions the two physi- 
eians made brief talks elaborating the points 
brought out in the resolutions and the board 
of education was so strongly impressed with 
the wisdom of the suggestions made in this 
paper from the board of health that it was de- 
cided unanimously to put the recommendation 
into practice so far as possible and a committee 
was appointed to formulate resolutions express- 
ing the sense of the board of education. This 
committee consists of Prof. W. K. Tate, of 
Charleston and Prof. D. W. Daniel, of Clemson 
college 


The resolutions of the State Board of Health 
are as follows: 

In accordance with a resolution adopted at a 
recent meeting of the State Board of Health, 
we beg to make the following recommendations 


and to respectfully urge your Board to adopt 
them: 

First: We would recommend that the teach- 
ing of Physiology and Hygiene be made com- 
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pulsory in all the public schools of South Caro- 
lina. 

Second: We would recommend that all 
applicants for a teacher’s certificate be required 
to pass an examination on Physiology and 
Hygiene as a part of the regular examination 
for teachers. As many graduates of colleges 
are granted the certificate upon presenting the 
college, we recommend that such applicants 
be required to show that Physiology and Hygiene 
were. a part of the course at the college from 
which the diploma was issued. If these branch- 
es were not a part of the course, require the 
applicant to take the regular examination on 
these branches. 

Third: We would recommend that all the 
colleges under the control of the State be re- 
quired to teach Physician and Hygiene as a 
part of their curriculum. : 

Fourth: We would recommend that the 
book or books used as text-books in the schools 
and colleges of this State on these branches 
bear the approval of the State Board of Health. 

Fifth: We recommend that the teaching 
of the means of preventing the dangerous com- 
municable diseases be made compulsory in all the 
public schools of South Carolina, and we would 
recommend that the book now used as a shcool 
book for Physiology and Hygiene be used— 
for this purpose until the State Board of Health 
can prepare data to be used for this purpose. 

Sixth: We would recommend that a physi- 
cian be the teacher in the high schools of this 
State, where the services of one can be obtained 
for the purpose. 

Seventh: We would recommend that in 
arranging the courses for the State and County 
Summer Schools that a course of lectures on the 
means of preventing the dangerous communica- 
ble diseases be a part of the course. 

Eighth: We recommend that the State 
Board of Health shall name the diseases to be 
considered as ‘‘dangerous communicable dis- 
eases.”’ 

Ninth: We recommend that you use your 
influence to have the trustees of the schools in 
the State, procure vision charts, and have their 
teachers inform themselves how to test the eyes 
and ears of children to see if they are normal. 





VIN MARIANI NOW CONTAINS COCAINE 
AND NOW IT DOES’NT. 


The Journal of the A. M. A. prints the follow- 
ing advertisement of Vin Mariani carried in 
the newspapers before and after the Pure Food 
Law went into effect: 


BEFORE. 
Vin Mariani Not a Cocaine Preparation. 
“Regarding the Illinois State Law regulating 
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the sale of cocaine, it is a pleasure again to have 
verified in official form, that Vin Mariani is not 
a cocaine preparation and that the law in no 
Way covers or applies to it. This decision 
recently rendered is based upon the analyses 
of chemists of high professional standing, at the 
request of the Illinois authorities and confirmed 
by the investigations of the Ohio Pure Food 
Commission,’’ etc. 


AFTER. 


Vin Mariani Contains Cocaine. 

‘“*Guaranteed under the Pure Food and Drugs 
Act, June 30, 1906, Serial No. 440. 

Vin Mariani—(Mariani Wine).—A compound 
of French Bordeaux Wine with a special prepa- 
Jation of blended varieties of Erythroxylon 
Coca. Seventeen per cent alcohol by volume. 
—Each ounce represents one-tenth of one 
grain of cocaine. Vin Mariani is prepared and 
bottled at our New York Laboratory.’’ 

The above are reproduced to illustrate 
reliability of nostrum advertisements. 


the 





TEACH THE PUBLIC ABOUT MILK. 


For the health of the community, we believe 
it would be proper that no one should be per- 
mitted to keep a cow in the city, or, if he does, 
he should be kept from selling any milk. 

Much of the sickness now prevalent in Col- 
umbia, and we understand there is a great deal, 
is due largely, perhaps, to the impure milk that 
our people are forced to use. The matter should 
be investigated by those whose duty it is to do 
so,@and steps taken to more thoroughly safe- 
guard the health of the town. If there be no 
milk and food inspector, the most efficient man 
that can be obtained should be appointed. He 
ought. to be an expert bacteriologist, and of 
course, he will come high; but what is money 
compared with the health of a whole community? 
There is too much of this being “‘penny wise 
and pound foolish.’’—Cola. Record. 





MONUMENT TO DR. J. MARION SIMS. 


lt has been suggested that a monument be 
erected here to the memory of Dr. J. Marion 
Sims, a son of Lancaster, who achieved world- 
wide distinction in his chosen profession. The 
suggestion is one that should receive the unani- 
mous endorsement of our people, not only of 
Lancaster but of the entire State as well. 

The Medical Association of Laurens has 
expressed a Cesire to contribute the sum of $100 
toward the erection of the proposed monument, 
and if the associations in the other counties 
would do equally as well, over $4,000 would 
thus be raised. As’ woman is the chief bene- 
ficiary of Dr. Sim’s wonderful discoveries and 
nventions, the women of South Carolina can 
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no doubt be relied on to aid in perpetuating 
his memory in stone. What say the medical 
associations; what say the women of the State? 
—Lancaster News. 











Obituary. 


T. B. WHITESIDES, M. D. 


After a year of feeble health Dr. T. B. White- 
sides died at his residence in Blacksburg, Mon- 
day night, June 17th, at 11 o’clock in the 69th 
year of his age, and his remains were laid to 
rest by the side of his only child, a daughter 
in the cemetery of Salem church in Union county 
and just across Broad river from Hickory 
Grove, his old home in York county. 

Thomas Bearden Whitesides was the eldest 
son of Thomas M. Whitesides, a wealthy and 
influential farmer of York county, and was 
born on the 9th of November, 1839. He chose 
medicine as a profession and graduated from 
the medical college of Charleston just before 
the war. He was among the first to volunteer 
and was soon appointed surgeon of the Seven- 
teenth South Carolina regiment, which position 
he filled faithfully and acceptably until the close 
of the war. Returning home he practiced medi- 
cine in his immediate community for a number 
of years, but finally gave it up to devote his 
time to his large farming interests. Intensely 
loyal to the old South, he resented keenly the 
domination of his native state by the republican 
party and took a prominent and active part 
in throwing off negro rule and reestablishing 
a white man’s government. Being fearless and 
outspoken in the expression of his feelings, he 
incited the enmity of the notorious Maj. Merrill 
and was sentenced to Albany penitentiary for 
two years for alleged participation in the doings 
of the famous Ku Klux Klan. He was impris- 
oned and suffered there for eighteen months 
before being pardoned by the president and 
returned home with an enfeebled body but 
unbroken spirit. 

In 1868 Dr. Whitesides was happily married 
to Miss Maria Leach, also of York county, who 
survives him. 





WILLIAM MAZYCK, M. D. 

Dr. William Mazyck, of Charleston, the son 
of Major Philip P. Mazyck, died on Wednesday 
July 10th. Dr. Mazyck had been ill for several 
weeks and his death was not unexpected. He 
was a graduate of the South Carolina Military 
Academy and of the Charleston Medical College, 
in which latter institution he afterwards taught 
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physiology as assistant to Dr. Parker. For 
four years Dr. Mazyck was one of the city 
physicians, having charge of the work in Dis- 
trict No. 1. He served for a year as interne at 
the St. Fancis Xavier Hospital, following his 
graduation from the Medical College. 

Doctor Mazyck was 31 years of age. He was 
a member of the Medical Society and of the 
Medical Club of Charleston and had many 
friends in the city and state. 





S. J. M. COX, M. D. 

Dr. S. J. M. Cox, of Johnston died there June 
26th after a long illness. He leaves a wife and 
four sons and one daughter, Messrs Mark, Gomil- 
lion, Jimmie and William Cox, and Mrs. Mark 
Lively, none of whom live here. Besides his 
sons and daughter, he has two sisters and one 
brother living, Mrs. Julia Kirk, of Washington, 
D. C; Mrs. J. P. Bartley, of Johnston, and Mrs. 
Jeff Cox, of Sumter. 

Dr. Cox went to Johnston about twenty- 
eight years ago and up to the time of his ill 
health he was a successful physician. His 
birthplace was in Burk County, Ga. Dr. Cox had 
reached the age of 61 years, and was a high- 
toned Christian gentleman. 








Book Kehieins. 


F. A. DAVIS COMPANY’S CATALOGUE. 

Medical and Surgical Publications of F. A. 
Davis Company, 1914-16 Cherry Street, Phil- 
adelphia. 

We have received the new handsomely il- 
lustrated catalogue of this well-known medical 
publishing house. It contains a complete list 
of all its medical and surgical publications and 
makes a valuable booklet for reference in the 
hands of the practitioner of medicine or surgery. 
The publishers will take pleasure in sending 
the catalogue to any physician making request 
for same. 





OSLER’S MODERN MEDICINE, VOL. II. 


Modern Medicine. Its Theory and Practice. 
In Original Contributions by American and 
Foreign Authors. Edited by William Osler, 
M. D., Regius Professor of Medicine in Oxford 
University, England; formerly Professor of 
Medicine in Johns Hopkins University, Balti- 
more; in the University of son agg Phila- 
delphia, and in McGill University, Montreal. 
Assisted by Thomas McCrea, M. D., Associate 
Professor of Medicine and Clinical Therapeutics 
in Johns Hopkins University, Baltimore. In 
seven octavo volumes of about 1,000 pages each: 
illustrated. Volume II, just ready. Price per 
volume, cloth, $6.00, net; leather, $7.00, net; 
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half morocco, $7.50, net. Lea Brothers & Co., 
Publishers, Philadelphia and New York, 1907. 

The early appearance of Volume II of this 
great work has a practical significance for the 
reader, quite apart from its indication of steady 
progress towards completion, for it ensures 
that the matter is fresh from the author's pen. 
The first volume dealt with General Medicine 
and the Diseases Caused by Physical, Chemical 
and Organic agents, and by Parasites of the 
Vegetable and Animal Kingdoms, and closed 
with chapters on Nutrition and that most im- 
portant group of ,disorders which arise from 
faulty metabolism. The second volume dis- 
poses of one-half of the great modern class 
known as the Infections, which is to be finished 
in the third volume, due in the Autumn. 

Referring to the contents of the volume in 
hand, Hektoen opens with an Introduction on 
the study of Infections, following which McCrea 
considers Typhoid, Typhus, and Relapsing 
Fever; Councilman, Smallpox and Chickenpox; 
Dock, Vaccination; McCollom, Scarlet Fever 
and Diphtheria; Ruhrah, Measles, Rubella, the 
Fourth Disease, Erythema Infectiosum, Whoop- 
ing Cough and Mumps; Lord, Influenza; Cole- 
man, Dengue; Koplik, Meningitis; Anders, 
Erysipelas; Musser and Norris, Pneumonia; 
Pearce, Toxemia, Septicemia and Pyzxmia; 
Poynton, Rheumatism; Dunbar, Cholera; Car- 
roll, Yellow Fever; Calvert, Plague, and Shiga, 
Bacillary Dysentery. 

Dr. Osler’s position is such that the leaders 
of the profession of two continents have stood 
ready to respond to his request to participate 
in the creation of this great work. His assign- 
ment of subjects shows his keen judgment of 
the men qualified to write with the highest 
authority. The resultant product will cover 
the whole field of medicine in its present advanc- 
ed state of cultivation. It records the new level 
of knowledge which is open in its pages to every 
physician who desires the best information on 
any point of theory or practice. 





PROGRESSIVE MEDICINE, VOL. Il. JUNE, 
1907. 


A Quarterly Digest of Advances, Discoveries 
and Improvements in the Medical and Surgical 
Sciences. Edited by Hobart Amory Hare, M. 
D., Professor of Therapeutics and Materia 
Medica in the Jefferson Medical College of 
Philadelphia. Octavo, 381 pages, with illus- 
trations. Per annum, in four cloth-bound 
volumes, $9.00; in paper binding, $6.00; car- 
riage paid to any address. Lea Brothers & 
Co., Publishers, Philadelphia and New York. 


The June issue of Progressive Medicine (Vol- 
ume II of the 1907 series), reviews many vitally 
important subjects, and embraces a wide range 
of interest. It opens with a thorough. resume 
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of Hernia, by Dr. William B. Coley. Under 
the radical cure of femoral hernia many methods 
are discussed on their relative merits, hundreds 
of cases are summarized, and the after-results 
clearly stated. The best methods of procedure 
are freely illustrated. So also with inguinal 
hernia in chilren, umbilical hernia, cryptor- 
chism, hernia through the foramen of Winslow, 
etc. On the Surgery of the Abdomen, exclu- 
sive of the foregoing, Dr. Edward M. Foote re- 
views the early diagnosis of, abdominal hemor- 
rhage, the value of the blood count in sepsis 
(based on a study of 2,000 surgical cases), 
diffuse suppurative peritonitis, post operative 
thrombosis, the omentum and its functions, 
displaced organs, etc,. Under the late results 
of treatment for gastric ulcer hundreds of cases 
are tabulated. The pages dealing with the 
mechanism of subcutaneous rupture of the 
intestine, the results of operation for acute 
intestinal obstruction, the early symptoms of 
appendicitis (with reports of three unusual cases), 
and Pilcher’s method for the treatment of hem- 
orrhoids are of especial interest Many of these 
subjects are freely illustrated. Diseases of the 
liver, pancreas and spleen are reviewed with 
equal care. 

Under Gynecology Dr. John G. Clark urges 
the profession at large to watch with the min- 
utest care the earliest symptoms of cancer of 
the uterus. After mentioning the present cru- 
sade against this dread disease and its increase 
and cause, as indicated by many investigators, 
he writes: 

“While it is to be regretted that there are no 
early pathognomonic signs, this very deficiency 
should put every physician on his guard and 
cause him to investigate the comparatively 
meagre symptoms present in many cases.’’ 

Dr. Clark then details five suggestive 
signs which, if followed as axioms by the general 
practitioner, would tend very materially to 
reduce the mortality from cancer. 

Dr. Alfred Stengel devotes eighty-six pages 
to all that is new and of practical value in recent 
literature dealing with diseases of the blood, 
diathetic and metabolic diseases, and diseases 
of the spleen, thyroid gland and lymphatic 
system. 





HARE’S TEXT BOOK OF PRACTICAL THE- 
RAPEUTICS AND SCHLEIF’S MATERIA 
MEDICA AND THERAPEUTICS 


Hare’s Therapeutics. A Text-book of Prac- 
tical Therapeutics, with Especial Reference to 
the Application of Remedial Measures to Dis- 
ease and their Employment upon a Rational 
Basis. By Hobart Amory Hare, M. D., B. Sc., 
Professor of Therapeutics and Materia Medica 
in the Jefferson Medical College of Philadelphia, 
Physician to the a ge Hospital, etc. New 
(12th) edition, enlarged and thoroughly revised 
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to accord with the eighth decennial revision 
of the U. S. Pharmacopeeia. In one octavo 
volume of 939 pages, with 114 engravings and 
four colored plates. Cloth, $4.00, net, leather, 
$5.00, net; half morocco, $5.50, net. Lea 
Brothers & Co., Philadelphia and New York, 
1907. 

Schleif's Materia Medica and Therapeutics. 
A Pocket Text-Book of Materia Medica, The- 
rapeutics, Prescription Writing, Medical Latin 
and Medical Pharmacy. By William Schleif, 
Ph. G., M. D., University of Pennsylvania, 
Philadelphia. New (3rd) edition, 12mo. 470 
pages. Cloth, $2.50, net. Lea Brothers & 
Co., Philadelphia and New York, 1907. 

The simultaneous appearance of two books 
on different phases of a large subject renders 
it advantageous to consider them together. 
‘Schleif’’ is primarily a text book on the fund- 
amentals, devoting most of its space to Materia 
Medica, Pharmacology, Prescription Writing, 
Medical Latin, etc. ‘‘Hare’’ is equally a book 
for students and also for practitioners. It 
devotes one-half of its space to remedial agents, 
including both drugs and non-medicinal meas- 
ures as well as foods, and the remaining half to 
diseases and their treatment, with copies and 
precise directions. Both parts are alphabeti- 
cally arranged and fully cross-referenced, so 
that all information on any point can be quickly 
found. The ‘Index of Diseases and Remedies,’” 
with its suggestive annotations, is additionally 
helpful in practice. Dr. Hare’s faculty 
for perceiving the pith of a matter and present- 
ing it clearly is reflected in all his works and is 
the basis of their great popularity. For in- 
stance, this is the twelfth edition of his The- 
rapeutics in seventeen years, and of most of 
the editions several large printings have been 
required. Though it is the second edition since 
publication of the new Pharmacopeia, the 
author has not been content with a perfunctory 
revision, but he has, on the contrary, scrutinized 
every line and made changes and improve- 
ments wherever necessary to represent his very 
progressive subject. 

Reverting for a moment to these two books 
for the purpose of considering them together 
from the student’s standpoint, it may be said 
that they fit into each other very advantageously. 
Present-day curricula divide the subject very 
much on the lines here followed: a course in the 
pure Materia Medica and annexa in the first 
years, and then a course on the clinical applica- 
tions, or Therapeutics proper. These two 
books contain more information that it is possi- 
ble to put conveniently into a single volume. 
They divide it conformably to the best practice 
in teaching, and together they cover the whole 
subject. 





THE PRACTITIONER’S LIBRARY SERIES. 
The Practitioner’s Library of Gynecology, 
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Obstetrics and .Pediatrics, in Original Contri- 
butions, by Eminent American and English 
Authors. The Practice of Gynecology—Edited 
by J. Wesley Bovee, A. M., M. D., Professor 
of Clinical Gynecology in the George Washing- 
ton University, Washington, D. C. Large 
octavo, 836 pages, with 382 engravings and 60 
full-page plates in colors and monochrome. 
The Practice of Obstetrics—Edited by Reuben 
Peterson, A. B., M. D., Professor of Obstetrics 
and Diseases of Women in the University of 
Michigan, Department of Medicine and Surgery, 
Ann Arbor, Mich. Large octavo, 1087 pages, 
with 523 engravings and 30 full-page plates in 
colors and monochrome. The practice of Ped- 
iatrics—Edited by Walter Lester Carr, M. D., 
Consulting Physician to the French Hospital; 
Visiting Physician Infant’s and Children’s 
Hospital, New York Large octavo, 1014 pages, 
with 199 engravings and 32 full-page plates in 
colors and monochrome. Price per single vol- 
ume, Cloth, $6.00; Leather, $7.00; Half Morocco, 
$8.00. Price for any two volumes, Cloth, $11.00; 
Leather, $13.00. Half Morocco, $15.00. Price 
for the three volumes, Cloth, $15.00: Leather, 
$18.00; Half Morocco, $21.00. Philadelphia, 
Lea Brothers & Co. 


In preparing this new Series the object has 
been to cover the whole domain composed of 
three cognate major specialties. Eminent 
American and English authors have united 
under the editorship of Doctors Bovee of Wash- 
ington, Carr of New York, and Peterson of Ann 
Arbor. By excluding those features of disease 
which are properly to be sought in works on 
general medicine, these volumes find space for 
a complete and comprehensive presentation 
of their respective subjects, with full practical 
details. Together with the most advanced 
knowledge of established value the authors 
have included their own observations, and the 
therapeutic measures which have resulted in 
the greatest success. This adds a personal 
element of obvious value. Abundant engrav- 
ings and full page plates illuminate the text, 
the facilities at command of the editors having 
enabled them to secure photographs and draw- 
ings exhibiting any point desired. Though it 
is manifestly to the advantage of every physi- 
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cian to have the whole Library at hand, the 
volumes are sold separately for the conveniences 
of those iterested in the individual departments. 





SEVENTY-NINTH ANNOUNCEMENT OF THE 
MEDICAL COLLEGE OF THE STATE OF 
SOUTH CAROLINA. 


Departments of Medicine and Pharmacy, 
Charleston, S. C. We have received this an- 
nouncement consisting of a thirty page pam- 
phiet. It will be sent, post-paid, upon receipt 
of request addressed to Dr. E. F. Parker, Dean, 
Charleston, S.C. We are gratified to note that 
this College in our State has had in the past 
year the most flourishing session of its history. 
There were 182 students in attendance, with 
21 graduates in medicine and 16 graduates in 
pharmacy. The clinical and didactic facilities 
of the College are equalled by few and surpassed 
by none in the South. The records of its origi- 
nal founders, and of those who immediately 
succeeded them, is blended with the history of 
Southern medicine. The names of Horlbeck, 
Moultrie, Dickson, Prioleau, Frost, Ravenel, 
Wagner, Geddings, Shepard, Bellinger, and 
Gaillard are ever to be revered. The Alumni 
of the school have been scattered far and wide, 
more particularly through the South and West. 
Many have been deemed worthy to fill the high- 
est positions as teachers in popular and influen- 
tial schools, and have added new lustre to their 
Alma Mater. 

“The United States Public Health and Ma- 
rine Hospital Service has in its membership a 
number of graduates, some eight or ten, of the 
Medical College of the State of Suuth Carolina, 
These without exception have reflected credit 
upon the public service and their Alma Mater, 
and ‘in numerous instances have made such 
noteworthy contributions to medical science 
and have achieved such notable success on the 
battlefields of epidemics that they reflect more 
than credit—they add lustre to their college 
and to their calling.’’—-Extract from address 
of Surgeon GeneralWyman, U.S. P. H. and 
M. H. S. to the Graduating Classes 1907. 








Current 


BACTERIOLOGY AND PATHOLOGY. 


GEO. McF. MOOD, M. D. 


The Bacteriology of the Blood in Typhoid Fever. 

Coleman and Buxton (Amer Jour. of the Med. 
Sciences, June, 1907) in an analysis of 1602 
cases of typhoid fever, including 123 cases of 
their own, shows that examinations of the blood 
for typhoid bacilli, gave positive results in 1197 
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cases, or 75%. The examinations were made 
in all stages of the disease, and by different 
methods. A method giving good results in 
their series of oases, was to inoculate three 
flasks containing a mixture of ox-bile, glycerin, 
and pepton, each with about three cubic centi- 
meters of the patients’ blood, incubate for 
twelve hours, and from these make streaks over 
the surface of litmus-lactose-agar plates. These 
are incubated for five or six hours, when al 
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colonies not reddening the medium and formed 
of organisms resembling typhoid bacilli, are 
tested for the Widal reaction with immune 
serum. 

In a series of 1137 cases, examination of 224 
in the first week of the disease gave 89% of 
positive results. 

Examination of 484 in the second week, gave 
73% of positive results. Of 268 cases in the 
third week, 60%; and of 103 in the fourth week 
38% of positive results. Fifty-six examina- 
tions made after the fourth week, exclusive of 
relapses, gave 26% of positive results. 

They point out that typhoid bacilli may be 
present and growing in the body, and yet the 
patient not have typhoid fever, as in cases of 
biliary infection with the typhoid bacillus; and 
think that to produce typhoid fever, the bacillus 
must not only be present in the body and grow- 
ing, but that it should grow in a situation 
whence it has free access to the blood, the dis- 
ease being caused by destruction of a vast 
number of bacilli in the blood, with the libera- 
tion of their endotoxins, and the consequent 
reaction on the part of the host. 

Their conclusions are as follows: 

1. The typhoid bacillus is present in the 
blood in every case of typhoid fever throughout 
its course. 

2. The bacillemia in typhoid fever does not 
constitute a true septicemia, but it represents 
an overflow of bacilli from the lymphopoietic 
organs. 

3. The clinical picture of typhoid fever 
results only from infection of the lymphopoietic 
organs by the typhoid bacillus, with invasion 
of the blood stream and destruction there of 
vast numbers of bacilli. 

4. The endotoxins of the typhoid bacillus 
are not cumulative in action and convalescence 
from the typhoid fever per se is established 
within a few days after the disappearance of 
the bacilli from the blood. 

The Use of Lactos-Bile Medium in Water Analysis. 

Daniel D. Jackson (The Jour. of the Infec. 
Dis. May, 1907), after numerous experiments 
with the bile salts upon the intestinal and other 
bacteria usually associated with them, considers 
the Lactos-Bile medium for the presumptive 
test for bacillus coli, as far superior to the 
Smith solution now used, as this medium has 
the advantage of killing or restraining the 
growth of, most species of bacteria other than 
B. coli. As the cholic acid radical of the bile 
is the effective agent, sodium glycocholate may 
be used as an inhibiting salt. Experiments 
show that good results are obtained only when 
an amount of bile salt is used equal to that 
present in undiluted ox-bile. Undiluted ox- 
bile freshly drawn, and filtered may be sterilized 


Journal of the South Carolina Medical Association. 


July 1907 


in an autoclave for 30 minutes at 15 lbs. pres- 
sure, and kept in stock. When used it should 
be filled into tubes 140 x15 mm. to admit of 
the addition of 10 C. C. of water without too 
great dilution of the medium. 

Tubes are inoculated with 1-10, 1, and 10 C. 
C. of suspected water, incubated at 37.5 degrees 
C. for 48 hours. All tubes giving over 25% of 
gas are considered to contain B. coli. Those 
having any considerable amount of gas but 
still under 25% are returned to the incubator 
for 24 hrs. longer. In examining grossly pol- 
luted waters, greater dilutions than the above 
may be used. 

Results thus far obtained with this Bile 
Lactose medium, point strongly to the fact 
that no gas producer or mixture of gas-produer 
ing bacteria will give results as high as 25% cf 
gas except B. coli even when three days incuba- 
tion is employed. 





OPTHALMOLOGY AND OTOLOGY. 


EDWARD F. PARKER, M. D.. 
Eye Strain and Reflex Disturbances. 

Morrow, E. P., Canton, Ohio, (The Cleveland 
Medical Journal., April 1905), asks for the more 
general recognition of eye strain as a factor in 
local and reflex disturbances, and calls atten- 
tion to the fact that it is the low grades of hype- 
ropia and astigmatism that are most frequently 
responsible for the various forms of muscular 
and accommodative asthenopia. The author 
pleads for more accurate and careful work in 
determining the refractive error and the accura- 
ate correction of the same.,—Abs. Opthalmol- 
ogy, April, 1907. W. R. M. 

Eye Strain and Crime. 

From the fact that the opthalmologist of the 
Elmira (N. Y.) State Reformatory has found 
that 400 of its inmates possess some defect in 
vision, Dr. Geo. M. Gould, in Buffalo Med. Jour., 
is led to emphasize the importance of a thorough 
examination of the eyes of all criminals. Dr. 
Case, of Elmira reformatory, made inquir es 
of 123 penal institutions as to whether visual 
acuteness was-tested when the boy or prisoner 
was received; what the results were; whether 
glasses were prescribed; the effect on conduct 
etc.; whether oculists were employed and ap- 
propriations made for such work, and so on. 
Sixty-three institutions did not answer. Of 
those replying 62 per cent. had no oculist, and 
only 5 per cent. had even an optician. Only 
16 per cent. had any appropriation for such 
work. In some of these institutions it was 
found that baskets of all kind of lenses are 
placed before the boys, and they are ordered 
to choose any pair they please. 
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Any attempt at correcting defects in vision, 
even though inadequate, at once showed great 
improvement in demeanor, conduct, and school 
or hand-work, the percentage of such improve- 
ment averaging about 40.—Abs. M. D. S. 
Opthalmology April, 1907. 

The Odor as Guide in the Treatment of Chronic 
Suppration of the Middle Ear. 

H. Gradle, Chicago (Journal of the American 
Medical 24th, 1906), 
regards the odor as a test of the efficacy of con- 
treatment. Most chronic 
suppuration are accompanied by foul odor due 
to the 
the discharge is an important factor in pro- 
When freely 
the source of suppuration is readily dislodged, 


Association, November 


servative cases of 


anaerobic bacillus. Decomposition of 


longing the disease. accessible 
which is not the case when there are sinuses of 
fistulas or spots protected by granulations, and 
and in the 
cholesteatoma 


it is in these latter classes of cases, 


presence of caries, necrosis, or 


where radical operation is more likely to be needed. 
drainage with 


He uses irrigation and 


various local measures, such as nitrate of silver, 


gauze 


tannin in glycerin, boric acid, alcohol and ether, 
followed by When syr- 
inging and local application of these measures 


carbolated glycerin. 
fail, he uses drainage by gauze tampon, but 
finds that this does not remove the odor directly, 
from three to six weeks being required until the 
gauze remains dry. He found gauze drainage 
to end in a complete cure in about 50 per cent 
of the cases, partial cure in 33 1-3 per cent, and 
failed in 16 per cent. 
those instances in which gauze drainage removed 
the odor in the course of a few weeks, but failed 
to end the completely. 
Such patients, when treatment is discontinued, 
do not get subjectively worse but the discharge 
increases slightly and may again become fetid 
He has not known such cases 
to suffer from any consequences or aggravations. 
He is, therefore, reluctant to urge a radical 
operation in these cases of partial success, as 
it is his experience that when the odor is perma- 
nently removed in chronic suppuration, the 
disease lost its progressive and hence 
dangerous character. The patient has there- 
fore to choose between the danger of a radical 
operation and the necessity of more or less 
prolonged treatment.—A. of O. R. L. Abs. 
Richards. March, 1907. 


By partial cure he means 


suppurative process 


when neglected. 


has 





MATERICA MEDICA AND THERAPEUTICS. 


E. A. HINES, M. D. 
Cholera Infantum. 


This is regarded by Holt as one of the clinical 
types of acute intestinal intoxication. The 
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symptoms, he says, depend on the 
with which the products of 
absorbed. 


rapidity 
putrefaction are 
There is a strong causal relationship 
between it and impure milk; in fact, some writers 
speak of the condition as acute milk infection. 
The disorder may be due to toxic changes in 
the milk developed either before or after inges- 
tion. The effect of the poison on the heart, 
nerve centers and vasomotor nerves of the in- 
testines produces the primary symptoms com- 
mon to this condition, secondary manifestations 
being due to the destructive abstraction of 
fluids from the body. 
prophylaxis is of the 


In treating the disease 
Care 
and cleanliness in feeding, prompt and careful 
attention 


first importance 
to every apparently mild digestive 
disturbance, and the complete abstinence from 
milk, or at least a greatly diminished use of it, 
as soon as the first symptoms of the disease 
appear, are essential preventive 
Bearing in mind that such cases are true in- 
toxications, 
tions 


measures. 


Holt states that the main indica- 
To empty the digestive tract; to 
neutralize the effect of the poison; to make up 
for the fluid loss and to reduce fever. Intestinal 
irrigation and gastric lavage meet the first indi- 
cation—cathartics being too slow in their action. 
Hypodermatic injections of morphin and atropin 
may be given to neutralize the toxins. For a 
child of 12 months not more than 1-00 gr. of 
morphin and 1-600 gr. of atropin should be 
given as an initial dose. Morphin should not 
be given if the child is in a relaxed and stuporous 
state, or if the diarrhea is but slight. Physiol- 
ogic salt solution by hypodermoclysis is prac- 
ticed to replace the fluids lost, and the temper- 
ature may be reduced by hydrotherapy. Anti- 
pyretic drugs are strictly contraindicated. If 
the symptoms do not subside, Tyson recom- 
mends the use of from 2 to 4 drops of deodorized 
tincture of opium in 2 drams of starch water 
given by the rectum. 


are: 





READING NOTICES 


THE TREATMENT OF HAY FEVER. 


In the treatment of hay fever with Adrenalin 
Chloride it has been suggested that weak solu- 
tions, frequently applied, are apt to yield better 
results than the occasional application or strong 
solutions. The application of the solution of 
Adrenalin Chloride stimulates the vaso-motor 
supply, resulting in a contraction of the capil- 
laries. Overstimulation, by reaction, is very 
sure to result in a complete paralysis of the vaso- 
motor supply in the region affected. On the 
other hand, gentle stimulation with weak solu- 
tions is not so likely to be followed by a reaction. 

Solution Adrenalin Chloride (1:1000) may be 
diluted with normal salt solution and sprayed 
into the nares and pharynx. . 
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Adrenalin Inhalant may be preferred to the 
aqueous solution, for obvious reasons. This 
product contains one part of Adrenalin Chloride 
in one thousand parts of an aromatized neutral 
oil base, 3% Chloretone. It is vaporized by 
means of a nebulizer. 

Adrenalin Ointment may be applied to the 
turgescent nasal mucosa by means of a cotton 
applicator. Henry Guy Carleton (Therapeutic 
Gazette, June, 1907) sayr that ‘‘ Relief can be 
accomplished more quickly by smearing one or 
two minims of ointment containing 1:1000 of 
Adrenalin between the brows and half-way down 
the side of the nose than by the inunction and 
spraying of the nasal mucosa.’’ 

Messrs Parke, Davis & Co., issue a brochure 
on the treatment of hay fever, which will be 
sent gratis to any medical man upon request. 
We suggest to our readers that they send for the 
brochure, as hay fever is an exceedingly inter- 
esting and timely subject. 


Journal of the South Carolina Medical Association. 








For Sale —TO A PHYSICIAN, SIX 


Room house, and lot con- 
taining two acres, in small growing town, 
surrounded by fine farming country, on C. 
& W.C. R.R., 18 miles south of Green- 
wood and 50 miles north of Augusta. 

Telephone system connects entire sur- 
rounding country. Three churches, school, 
bank, drug store, oil-mill and several gen- 
eral stores. Will introduce purchaser to 
$2,000 practice. Price, $1,250. 

Good reasons for selling. 

Address E. 0. JENKINS, M. D. 
Troy, S. C. 
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